4 


ove carbon papers, Pages 1 and 
pyent, within 72 hours after deat 


physician and compl 


The law requires that the death certificate be execute 


hin 24 hours after rnd 
_— 
Sa 


‘din by the funeral 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
wt OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


igs CERTIFICATE OF DEATH O51 0 
7. PLACEOFDEATH—~S* -—o—~ Ty) 2. USUAL RESIDENCE (Where daconsed lived, I insiilulion: Residence before edmission) 
LoS Ny 41 «. STATE b. COUNTY 
Cec: MARYLAND 


b. arty S Ow) (fe iaaeeaeenaerit “| €, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give naarast town) 
write and give nearest town! 
Perry Point 80 Days _|| District Of Columbia ~ washingt on, DC_ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS e PENG 
ON A FA 
VA_Hospital 818 H. Street, N.E ves (]] NOX] 
) NAME OF First Middle Last 4, DATE Month ~ Year 
DECEASED OF 
{Type or print) GEORGE H, BANKS | DEATH 4 
3. SEX - /6. COLOR OR RACE|7, warnieD [AP NEVER MARRIED [] | 8 DATE OF BIRTH “|9. AGE (In years 


MALE NEGRO | wioowe[] _ vivorceo [J] 9 23=9h "168 ae see 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) THER CITIZEN OF WHAT COUNTRY? 
dona during mos! of sores life, avan if retirad) | | 


ePrinay _®ruek“ Driver | Richmond, Virginia USA 


THER’S NAME 14, MOTHER'S rear He NAME 


be ae? 


3. 


De 
§82 Zum Banks =e | __ Jenny Taylor : P 
fen 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
235 {Yas, no, or unkown) | {lfyas pivawarordatas of servi 
SS Yes l- 577-09-8818 Hospital Records, VAH, Perry Point, Maryland 
eH25 18. CAUSE OF DEATH [Enter only one cause per line tor (a), {b). and (c).] ERVAL BETWEEN 
SBEL PART I, DEATH WAS CAUSED BY Sr gigas Bodh 
BQ 5 S IMMEDIATE CAUSE (e) Brronchopneumonia days 
4598 /¥ w | DUE TO 
Pese Conditions, it Pay, witch « MeBastatic Carcinoma to Liver and Bones i 
z ga 5 geve rise to Immediete ceuse ane r 
be {e), steting the undarlying 
sg33 ae Primary site undetermined 7s. 
| Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL \L DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY | 
BRxo —— 
pales lf wee 
M1255  —«| E | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
ia ooEe & | OR CONTRIBUTING [] CAUSE OF DEATH 
neers © | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
orss 3 = ["20c, TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stata) 
Zeer y gud ec While Not Whila | feclory, sireet, office bldg., atc.) | 
a3 <3% Ey 4 at work [] at work [] | ! 
#39 a3 siessspoeine attended the deceased from... L23eO3 veces, Worcs tO sosenseney 19. A BASOAORD 
R332 s “ K, and that death occurred a2: Noone the causes and on the date slaled above. 
22 220. SIGNATURE 22b. DATE 
a? { 228 SU ATTENDING MED. STAFF SIGNED 
a: | mo. | PAYS. []__oirector [} PHYS, w 4-14-63 
< ag Se \ 22c. PHYSICIAN'S eo Clin ~ai]z2d- ADDRESS . 
Ho hes NAME [Typa) nica 
oO = 
oe. A, L, MOONEY, MDs athologist|— VA HOSPITAL, Perry Point, Md._ 
Qe Pee 23s, BURIAL, CREMATION. | 23b. DA a “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
a EMOVAL, (Specify) ig 
ovo7d ; Arlington National Ft Myer, irginia _ 
Lala ADDRESS | 25a. REC'D BY REGISTRAR | 2Sb. my 9 AR'S SIGNATURE 
VR AIS (4) 
{ ig ff rig eeatge 
ti —Havre DeGrace,—-Maryland———"“" APR 19 19 3 


in 24 hours after 


6 


The law requires that the death certificate be execute 


-g retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


y 


death. Page 4 
TO FUNERAL DisuCTOR: 


TO HOSPITAL 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
ETE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O5102_ 


Gz = ——- - 4 
s y 1 rege oF DEATH "|| 2. USUAL RESIDENCE (Where deceased lived, Il institution: Reside 
2 = @. STAT b. COUNT 
ee Coen... MARYLAND Maryland Cecil 
=a b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
Bas \ write RURAL and give nearest town) | 
£58 Port Deposit Rural 46 yrs. |. Port Deposit Rural yaad 
83 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siree! eddress) ff. STREET ADDRESS . 1S RESIDENCE 
a ‘ON A FARM? 
3 > 4 ves] NOL 
oo NAME OF First Middle Lest 4. DATE Month Day Ye ye 
if aN ROEELES OF 
fae (orci) SWS ee James Bartlett | >=AT™ April 18 19 63_ 
8 re 3. SEX [6 COLOR OR RACE|7. jaRnieD [] NEVER MARRIED [] | 8 DATE OF BIRTH ]%- AGE tn yon IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ae} | afl ¥) |Months| Dd. DH 5 
aS Male White wow ff  oivorceo[]|Deo. 9, 1878 Ba es “| eres | 
ges 108. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
§ 3 Fy dona during most of working life, even if retired) | | , 
Bee Farmer _ Farm | Virginia | USA 
Boe 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ss 
re fs Samuel Bartlett Emma James 
as aS 
§ Py es WAS aoe Fre IN U.S. aoe at FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Addres a 
&= a8, no, or unkown) | (Il yes give wer ordatesof service) Ke 
eG No lod 1. pileseeaeye Mi8s Ruth Bartlett, Port Deposit RDM le 
¢ § 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] Ea 
PART |. DEATH WAS CAUSED BY: (a ? m4 Oe ANDERS 
a5 IMMEDIATE CAUSE nL ptecs oo Sa we CZAE. fas OG — JLE&A 5! 
“cf o 
ao +f bi DUE TO fE 
ge ( =f os —— 
& é Cenditlons, il eny, which {b) AC Seae, SF Paes i wee 


After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the 


VR AIS (4) 
ISM 7-62 


to buri 


ior 


filed with the State De; 


be 


pt. of Health pri 


920 rlse to immediste couse 
(e), steting the underlying ( DUETO 
cause lest, te) 


19. WAS AUTOPSY 


rf) 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN iN PART Tel 

{/ a a PERFORMED? 
= 
$ _* . . ~ a Y ma ti YES 1) xo Be 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | iF EITHER, NOTIFY MEDICAL EXAMINER)| 
z = = 
§ [20e. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Hsin tiny wi Not While tectory, street, ottice bidg., etc.) | 
= p.m, 9 jet work [] eitertalall 1 


21. U certify that {I) (this ie atténded the: deceased. from:.S: See ee, iC ee one NM 19255, that (I) (we) last 
saw the deceased a owes TE SeccsssndIS Buy and that death occurred at/@22-M, from the causes are, on the date stated above. 


220. SIGNATURE >> 22b, DATE 
LO Sn ee STAFF SIGNED 
GZ ei mp. | PHYS. “DIRECTOR OO pays. 1] A» La 
ICIAN’S. 


a 
a ~~ | 22d. ADDRESS — 
"NAME hes G. H. Ric. aras, dr, M.D, Port Deposit, Maryland 
"| 23d. LOCATION (City, town or county) ~ (Siete) 


| 230. BURIAL, CREMATION, 2 
4/21/63 | Hopewell Cemetery Port Deposit Rural, Ma._ 


23b. ‘DATE THEREOF : Fe. ae OF CEMETERY “OR ~GREMATORY 
REMC fa ] 
() 24 ERAL DI sep RE ADDRESS. :. a 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'’S SIGNATURE 
.S NZflbroor. +9 o> Perryville, MdwpPR 22 1963) _[Chernbaa age 
y eo = (ee aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95196 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05143 


1, PLACE OF DEATH 


. COUNTY Ce & y. 


1 


FOR STATE 
* HEALTH DEPT. 


2. USUAL RESIDENCE (Whare daceasad lived, If inslilution, Residence before edmiasion) 


© &, STATE b. COUNTY 

z 7 __ MARYLAND 2 M ah Cet ) 
8 b. CITY OR TOWN {if outside corporale limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oulside eqrporele limits, write RURAL end give nearest town) 
g wrile RURAL and giya nearest "e) a) i= 
At. Ara ifn , On Kura] (RDS) Ector 
eo & 3 d. NAME OF HOSPITAL OR INSTITUTION {if not In ae give street eddress) __ 4. STREET ADDRESS x2 “si e. Seis 
Bae | 

Qi Aion Po tee es] no 
SS Se a 3. NAME OF “First “Middle . ff 4. DATE Month Dey ane oar 
Sees 7, E Month Day Year 
Rog ou DECEASED or 
=o52 g (Type or print) Barb ba ra She Biggs ren 4- So 
EB bed 5 SEX "|. COLOR OR RACE|7, map Pb. DATE OF BIRTH Tf ,|9. AGE (li IF UNDER 1 YEAR| IF UNDER 24 HRS. 
go EN 7. MARRIED [_] NEVER MARRIED a Ste aan ina 

ths | Ds “ 

Me Ds & F, . WIDOWED [“] DIVORCED [] Ded. 2 (EBL p yrs. hadi | Cee ye 
£ a a = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ak (Stata or foreign country) 12, CITIZEN OF AT COUNTRY? 
Os & a B done during most of working life Weld ) Md, VitaAc 
2 8a \ke ‘ Ba te. 
a a3 oF 13. FATHER’: — Ft. <j "| 14, MOTHER'S MAIDEN NAME Se 
crise E) mer i mpson Virginca. ENeaheth Biggs 
s = 
es o E the WAS Deer Te ee ARID rons? / 16. SOCIAL SECURITY NO.| 17, INFORMANT 
sal fos, no, of unkown) | (Ifyes givewarordatasofservice! ‘ eS 
Zee O Mrs. Lotti © Biggs ) RDS +, EU al 
pee 3 18. CAUSE OF DEATH [Entar only one cause par line for (2), (b), end (e),) + INTERVAL BETWEEN 
oc ‘i 


/|" morons, Fhadture of SKU, MuMiple [SSA 
9{ a DUE TO 


Conditions, if eny, ca (Se Crushing by auto whee) 


gave rise to immediate cause 

(a), stating the underlying (DUE TO 

couse lest, te) 7 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


19. WAS AUTOPSY 
PERFORMED? 


vis (J No [EY 


D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle) 


208. EXTE L CAUSE WAS 
PRIMARY ‘or CONTRIBUTING [) 
CAUSE OF DEATH, 


"] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item IB.) 
Aute was badciced. ever Child th reddway . 


20d. INJURY OCCURRED | 20e. PLACE OF INTORY (Home, farm, | 201. (City or town) {County} 
Jour —awm, While __ Not While (2) factory, streat, office bldg., etc.) Nitto. 
HS? cine ty Sis c. PH SSE 


jet work [7] at work 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection Inquiry (he and in my opinion 
death resulted from: Natural causes iq Accident i Suicide (a Homicide fel Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 
EXAMINER'S Jim M 


MD. ASSISTANT MEDICAL EXAMINER oO DATE as 
NAME (Type) & 


DEPUTY MEDICAL EXAMINER [J] #-20 
‘habe » And, 
22a. BURIAL, CREMATION,| 22b., DATE THEREOF _NAME +5 CEMETERY QR CREMATORY 22d. CATION oie, town, or county) 
AIMOVAL (Specity] 
22 2) b il 


20c. TIME OF INJURY Monip, Day, Yeer 


(Steta) 


MEDICAL CERTIFICATION 


x 
i J 
~~ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex 


4 should be forwarded to the Chief Medical Examiner’s Office 
Health or its designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, writing the word “pending” in pene 


Addrass ey city, town, or county) _ Eillevon ers red : 
23, FUNERAL DIRECTOR 


gs 
sé 
ae 


lA j— MARYLAND STATE DEPARTMENT OF HEALTH 


should 


ithin 24 hours after 
iled in by the funeral 
Pages 1 an 


|, and in any event, within 72 hours after d 


d by the attending physician and complet 
-transit permit. Then please remove carbon papers. 


: The law requires that the death certificate be execute. 


ATTENDING PHYSICIAN: 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


il 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


TO HOSPITA 
death. Page 4 


VR AIS (4) 
18M 7/61 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5197 CERTIFICATE OF DEATH 05103. 


1 Boer oF DEATH a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca bafore admission) 
a. 
. a, STATE b. COUNTY 
‘ Cecil “i "MARYLAND _ Maryland Cecil 
b, CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (If outsida corporate limits, write RURAL ond give nearest town) 
wae ae end give nverest town) 
on 8 Years » Principio Furnace 
) )] 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street addrass) (|| ~~. STREET ADDRESS . | @, 1S RESIDENCE 
/ ON A FARM? 
Devine Haven Nursing Home ves [] Nose] 
=e 7 = ut - — = i 
Berea. First Last | 4. DATE Month Day Yaer 
x or 
UType or print) Badith CG, Blaek pears «= April 9, 1963 
S. SEX ~ {6: COLOR OR RACE) 7, mAaRRieD [_] NEVER MARRIED $B | & DATE oF winTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) |"Months| Days | Hours | Min. 
Female | White | woowo[] ovormpj| August 29,1892) 76°". | 
Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dui most of working life, even if ratired) | 
ouse Work Home | Maryland U.S.A. 
13, FATHER’S NAME = = 14. MOTHER'S MAIDEN NAME 
J. Nelson Black | Mary Barnes 
i Bee ea Ba IN 3s Gaia FORCES? | 16. SOCIAL SECURITY +a 7 iNFORMANT Address. ud. 
‘ah no, or unkown} | (Ifyesgivewarordatasofservice) ie 
No | NONE |Mrs. John Perkins, Principio Furnace } 
18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (e).] *) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: P 3 
IMMEDIATE CAUSE (a) _ Co Ngertive heart faikure |2 weeks — 
ar Aca / DUE TO 
Conditions, if any, which wAntertasclerotio candiovarculan disease sdvenal Ynb, 
gave rise to immediate causa 
{a}, stating tha undarlying pee TS 
causa last, (eo) 
F3 PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19, WAS. AUTOPSY” 
g plat tie SB alll! PERFORMED! 
= 
Y\5 | od ae ek a Gis ves [] NO i 
iS 200. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (-] CAUSE OF DEATH 
5 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [2oc. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,» 201, (City or town) {County} (Stata) 
Hear Mave White __ Not Whila factory, street, offica bldg., ate.) | 
g ne 19 at work [] at work [] 1 


0 


2. 1 certify that (I) (this hospialdsabefrdeg the deceased from..M@tp...G..-00 195.7, wApAs£..9...4 1%.3., that (1) (we) last 
saw the deceased alive SIR ahi ds Zane 19.6.3.., and that death occured atl.2J0M, from the causes and on the date stated above. 
ra E mee al = 


22e. SIGN: Pe “5 22b. DATE 
<P th Hertrwim b Le ee 4/107 6m 

22e. PHYSICIAN'S % a cat ize cares rb 55 =< 
sii!" S.-RALPH ANDREWS, JR,, M.D. 233 E. Main St., Elkton, Nd 


Je, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Yown ar county) (Stata) 


| 23d. LOCATION (Ci 
“SUrtel’ 4 - 12-1963 West Nottingham tem, | Colora, Maryland. 


ERA . RECT: hice TURE ADDRESS 253, REC'D BY REGISTRAR 25d. REG) TRAR’S SIGNATURE 
Ve Pitan 4S / Perryville ,Ma JPAPR 15 1963 wfc id pepe 


ms So&Pitm 559 O="-0) MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05128 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 5104 


FOR STATE 
HEALTH 


}1, PLACE OF DEATH = ~ |] 2, USUAL RESIDENCE (Whore deceosed lived, If inslilulion: Residence before admission) 
EE SOUNTY . Ps b. SOUNTY. 


Cecil - MARYLAND Maryland ecil 


ge 


b. CITY OR TOWN (if outsi ¢. LENGTH OF STAY IN 1b ce, CITY me TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give 
Elkton _ |__Tife |} Bikten- , Pe 
d. NAME OF SPITAL et INSTITUTION {if not in hespitel, give streel eddress) d. STREET ADDRESS 5 hope 
INA 
DOA ELKTON HOSPITAL ‘ ( 18 N. Street (Welfare Board) | vs (7 x09 
TPrtpe ied First Middle Lest | 4. DATE Month Day Yeer 
‘D OF 
(Type or print) SHERI BLESSING I DEATH 4 9 19 63 
5. SEK © [6 COLOR OR RACE|7, wanrieD [7] NEVER MARRIED FS] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fema Whit last birthdey) |"Months| Deys if "aate T im 
emale ite wioowed [_] pivorceo[] | Ma re Aloe 1959 yrs. 


10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Siete or foreign country) 


dona during most of working life, even if ratired) 


32. CITIZEN OF WHAT COUNTRY? 


21. I certify that | took charge of the remains described above, held an Autopsy ike} Inspection ca Inquiry Oo and in my opinion 
death resulted from: Natural causes —}. Accident Oo Suicide | Homicide fe Undetermined manner ‘| 


j Hs ee meee) Maryland. U.S.A. = 
my 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a > 
ens Sonate . he __Unknown _ 4 
oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
25 (Yes, no, of unkown) | (If yesgive werordetasofservice) | 
S55 a =--s--- | Welfare Board, Elkton, Md, _ 
za. te. E OF DEATH [Enter only one couse per line for (e), (bj, end (c).] "| INTERVAL BETWEEN 
235 PART I. DEATH WAS CAUSED BY: , . sas ONSET ANDI DEATH 
Se IMMEDIATE CAUSE (0) Generalized acute peritonitis de ya 
&8a° e if : DUE TO spontaneous rupture of the stomach 
£52° Conditions, if eny, which (b)_ i 
yn oS geve rise to immedieta cousa 
£383 (a), steting the underlying ( OVETO 
BEBE caus last te — eo trie tz 
Pes Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] 19. WAS AUTOPSY 
pt og = ED’ 
a 8 5 3 ves no [] 
23 3c © 208. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ‘Tie 
£222 & | PRIMARY [1] or CONTRIBUTING [1 
mane Ss G | CAUSE OF DEATH. 
¢ = SE - =— pe! ee 
seek | aoe. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2Ds. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
5 os ge A neurirathn,. While __ Not While tactory, street, office bldg., ete.) | 
sig 8 2 ae 19 at work [_] at work [_] 
£204 
=e 
EsUs 
Srme 
= & 
ag 
ze 
5 
° 
A 


a. = CHIEF MEDICAL EXAMINER [7] 
. ; Roone F ceting map, ASSISTANT MEDICAL =” ee 
3 DEPUTY MEDICAL EXAMINER -9-63 
pezee John E. Adams, MeDersares (sueet, city, own, o county 
a g2 3 ()_ |2ie. BURIAL, CREMATION,| 22b. DATE THEREOF eas NAME OF CEMETERY OR CREMATORY ] 224. LOCATION (City, town, or country) (Stat 
eS REMOVAL (Specify) | 
gies | | Burial ee /63 Elkton Cemetery Elkton, Md. 


ADDRESS 
Elkton, Md. 


VR AISME 
5M 62 


“APR 18 1963 “24b. ce? 


0 


i 
et 


95129 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH nig. ow, nelly Os 


1. PLACE OF DEATH 
0. COUNTY 


Cecil 


ia eel Sod Mae (Where deceased lived. If institution: Residence before odmission) 
= b, COUNTY 


oer Coil 


MARYLAND: 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town} 


Hikton 


cc. LENGTH OF STAY IN Ib 


Lifetime 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Ny] 


Her death. Page 
he funeral director, 


E Be 
2 
za 
4 
2 2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
. / - OR INSTITUTION ad » ea ON A FARM? 
tal evine Haven — Nursing Home 5 th st ves ONO 
z 
£ £6 3. NAME OF First Middle Los! ‘4. DATE Month Day Yeor 
= 2S DECEASED OF h 
a 8; (Type or print) James E. Chambers DEATH 1g 19 63 
ee & 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [iF UNDER 1 YEAR] IF UNDER 24 HRS. 


M, 


W. ‘pe fa 


Months Min. 


lost byte) 


Divorced [] 


March 20 1875 


ai 


during most of working life, even if retired) 


Retired 


100. USUAL OCCUPATION (Give Kind of work cone KIND OF BUSINESS OR ie BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Maryland Usicn. 


13. FATHER'S NAME 


ay MOTHER'S MAIDEN NAME 


Milcent Elborn 


INFORMANT 


03- t_ Elizabeth Chmbers Kline 


Address. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remave carbon papers. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (6)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


. — eit 


ins 


a 


The low requires that thé death certificate be executed with 


te has been signed by the attending physician and completely filled in 


3 
3 
5 
= 
oo 
z 
5 
2 
IN 
£ 
= 
: 
$ 
s 
& 
22 Conditions, if ony, which Aree 
£ i) gove rise to immediote DUE ue 
: 
ae couse (0), stoting the under- 
Sloe lying couse lost. el 1D Gn 
2 Paom a JUT NOT RELATED 40 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Se KE PERFORMED? 
ages 6 ves NO E}— 
~ 2528 & | 200, ACCIDENT WAS UNDERLYING [I 
5 Gee © FOR CONTRIBUTING [J CAUSE OF DEATH 
Zeess G [(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zozes Sl ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
zeus ray ovate. wis) | Mae While Not while foctory, street, office bldg., etc.) | , 
a5Els = Jot work [] of work , 
OR,es 
2 oss". STS ON TS 
Ect gs 
<28 { I. 
a eee ||) | clvelansszc:f eee Ss e-2ee—e, 196 %___, and that death accurred at7$?4 M, fram the causes and an the date stated above. 
136 ADDRESS (Street, city or town, stote) DATE SIGNED 
se 
ae 
wgess MD. doe a Ase 
Oraza 
asses 
eOdce 
aS - 
& 8 eo oe iS. Ro. Posse CES ‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
>5 %* ec 
= ° q 
2pege Bub Tat 4/15/63 Elkton Elkton Kar 
- = 23. Fu ) mh S SIGNATURE rie ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ga 

> 
ia 
2G 
a. 
&s 


LANht al 


Morne, 


LG ew raiPR 16 


y 


(Parte fnag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05130 CERTIFICATE OF DEATH neg. our we 5106 


= 


4. DATE Month Year 


Doy 
OF 
s ss pate April 20, 1963, 
a Rom 7, MARRIED E] NEVER MARRIED [] [8 DATE OF BIRT 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bisthday) [Months] Doys | Hours] Min. 
- wivoweoX] ——ovorceo C} | Octe 25 1879 83 
LA 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR eae BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 
| at Home 3 USA. 


14, MOTHER'S MAIDEN NAME 


Anellia Ortynsky 


16. SOCIAL SECURITY NO. | INFORMANT Address 


none Roman Chicosky, Elkton RD, Md, 


ft lost 


(Type ar print) 


3. NAME OF First idl 
DECEASED ‘3 ‘ % Mescle CHIC 


& 5 . Ay Te ean 2 Se nce (Where deceased lived. If institutian: Residence befare admissian) 
oo oo. b. COUNTY y re 
“32 Cecil ea Md, i 
oH . o b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
es aa RURAL ond give nearest town) 
nol Zz 7 
ees : L yrs, A Miktet »- *# 2a 
“ -o 2 \ da. nape ee aaa {If not in haspital, give street oddress) d. STREET ADDRESS. e IS bye Re 
= “ ON 
N 
eS: #2 RD #2 YES x no [] 
5 °° 
3 
a aD 
=e 


6. COLOR OR RACE 


13, FATHER'S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


TYes, no, of unknown) UF yes, give wor or doles of service) 


in 72 hours ofter death. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] 5) F é INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 
'MMEDIATE CAUSE (o} 7 O om ‘ i be Vo retien 


Then please remove corban papers. 


: Ahan, 
Conditions, ioe which oe a a $ Eyy os sc lc cot ss Meact Dissage = 


gove rise ta immediote 
couse (a}, stoting the under: ( CUETO 
lying cause lost. te 


jan. 


: The low requires that the deoth certificate be executed within 24 houg 


ieee Gis eas 5A) Dae: {2.9 ___, 19%3,that | last sow the deceased 


2) 
Renda VED 2 28 id) that death accurred at / 2% MW, fram the causes and an the date stated abave. 
~ ADDRESS (Street, city or town, state) DATE SIGNED 


4 2 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ue 
Fa 9 A—a—e——vrereoer 
a 4 ves(] NOX} 
Eg © [20a. ACCIDENT WAS UNDERLYING (J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) > 
25 & | OR CONTRIBUTING (CAUSE OF DEATH 
4 § © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 a Hoonianmn? While Not while foctory, street, office bldg., etc.) | 
zs g jot work [] ot work 1 
oO es 
a 
ot 
@ 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in 


the registror prior to burial, cremation, ar remaval, ond in ony event wi 


page 3 should be detached far use as the burial-transit permit. 


ay SIGNATUR nD eees Elkton Medical. 
£ 
Si | yy, 
3 ' | [Ramcuws (| JOSEPH G. LANZI, MD, ao 
& 3 To. BURIAL, CREMATI aN. jb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
specify 
2 Burial YD 3 St. Rose of Lima Cem, |Chesapeake City, Md. 
. ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. Ligh SIGNATURE 
ey TPPIN FUNERAL HOME (inn Avo. Elkton, MfwlPR 25 1968 fCMorliy Jeetpe 


4 
Xx, 
= o 
a. 2 
e 
oe 
2 292 
= “970 
a 
SF pou 
nN cv 8 
£75 
& 85 
Pe 
a5 
3 
4 
¢ 


letel 


S 


he attending physician and com; 
lease remove carbo, 


or removal, and in any event, wi 


-transit permit. Then p! 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


w: 


retained by the hospital or attending physician. 


ECTOR: After this certificate has been signed by f! 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


WR AIS (4) 


15m 7/61 (¥ 


=> 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5131 CERTIFICATE OF DEATH OSL02 


1. Ag DEATH a r 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission), 
°. ° 
t e, STATE b. COUNTY 
CEO ee) WD ee 
b. CITY OR TOWN (if outside corporate limits, "| c. LENGTH OF STAYIN Tb || c. CITY OR TOWN [If outside corporate 
write RURAL end give peerest town) is Ww eae, 

_ Me | WKS, | HaAvpe pe Gpaceé f= 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
TH bh s ONA coke 

TRA bors lhe Heme 625 CMA PEL Tippace _\wsxobt 

3. NAME OF First Middle lost | + DRTE Month Day Yoer 
DECEASED Ge = 
We Sa BLAVGHE (WEL ANO On KLE | Beara > ALP Rit / 1963 
ismsEC |$. COLOROR ACE, MARRIED [NEVER MARRIED Oo | 8. DATE OF BIRTH [9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HR 


“Hours 7 | Min. 


Ls 3 


1s, USUAL OCCUPATION ( 
done during most of working life, even if retired) 


FEMALE Weire | WIDOWED BZ] pivorctp [] (Ave, kee WAG TF hess for’ Daal =A 


e kind of 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & a opggreion nani 


Home MoS ae 


ve Kind of work 12, CITIZEN OF WHAT COUNTRY? 


OUSE VILE 
FATHER’S NAME \ 14. MOTHER’S MAIDEN. ie 
WlkLiam Tpelavo ayy cia Mi TH 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 4 rpss 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) & 
os = Z Tay mono E. sancheg a (Aviel DEC RAO £; 
"| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] aaah ACh 


MEDICAL CERTIFICATION, 


ONSET al DEATH 
oll DEATH MEDIATE CAUSE fe) “a cevebral Sh rom berry witl he#t leap lyin 4 a 


ca br fe x DUE TO h. 
GadWhions sirkand, wilek 0 Ayperhnnic adic Varevler deel vee ae aps _ 
geve ri to immediete ceuse BOETO' —~4 


le), stating the underlying 
couse last, last, {ec} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) | 19. WAS. AuTorsy 
<< oe PERFORMED) 
—— yes [] No oy 

2De, ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter netura of injury In Pert | or Part Il of item 18.) = 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 

20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (Cily or lown) (County) (Stete) 

ee ee Whi Not While | fectory, street, office bldg., etc.) | 


et work [] at work [_] | 


t — = — 


1942, that (1) (we) last 


causes and on the date stated above. 


Bo 
122. SIGNATURE | ‘ . i mes DATE 
Mase jan | IS site ‘Of f3 


'22c, PHYSICIAN'S 


NAME (Type) filacs fo Hue buer —- 


9 
certify that (I) (this ay) 


saw the deceased alive on 


r county) ~ (Stele) 


. BUI CREMATION. | 23b. DATE THEREOF 644 NAME OF CEMETER y, a rr? a ~ [23d, aaeist 1 ity, tows 
EM: 


Bite Arcniyiva Angee WE De 


4 
IERAL DIRECTOR'S SIGNA) URE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
EM avisew Te nell PAVRe pe ee, Mp. me fiPR 22 1963. _fleerdts Yonge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ae eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
head CERTIFICATE OF DEATH 05108 


1, PLACE OF DEATH x “y) 2, WSUAL RESIDENCE (Where decoased lived, If insiitullon: Residanca before edmission) 
a. COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Maryland Cecil 


in 24 hours after 
din by the funeral 


e 
ea 
a 
ats 
ze 8. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAYIN Tb || c. CITY OR ae (if outside corporate limits, write RURAL and give nearest town} 
oe writa RURAL and give neares! town) 
he ie TW Bainbridge 1 da 13 hrs 51) min.Port Deposit 
5 33 ‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || d, STREET ADDRESS ! . "] e. 1S RESIDENCE 
+. fe ON A FARM? 
43 Station Hospital, USNTC 124 Al Preston Drive, Manor Heightats C1 xo fd 
Se oe | EL ’ ’ 
© 26n 3. NAME OF First Middle Last 4. ae Month Day ‘Year 
3 2a 
g ea {Type or pri! Carol Dorothy CONOVER DEATH = April 8 1963 
© 8se 5. SEX 6. COLOR OR RACE|7, MapnieD ["] NEVER MARRIED] | 8 DATE OF BIRTH i ]9. AGE (In years | IF UNDERT YEAR| IF UNDER 
B pee a last birthday) 6's Days | Hours Min, 
2 2 te Female Caucasian| wirowm{] — ovoxcio[]| April 6, 1963 | pe iyl_ alba? al 
@ £o ou Ys. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, CarnGE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 338 dona during most of working lifa, even if ralirad) C 1 
gE SEF = = ecil County, Maryland U.S. A 
- s = vecil Lounvty, ¥. Uewe As b 
2 a o Ny 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
= [oe ied 
g £32 Ma 
s 23 rshall James CONOVER Dorothy Carol STRATER 
oy 2 OSE 5 ee . 4 me — 
> Pee ¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 323 (Yes, no, or unkown) | {Ifyesgive waror datesofservice) | 
sz of 8 ae —— — | Hospital Records 
ae Pies 5 18. CAUSE OF DEATH [Enier only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 
ae PART |, DEATH WAS CAUSED BY: 
Saad IMMEDIATE CAUSE (s)___- RESPIRATORY FAILURE aeg ees 
Lex 5 / 
Saas 7 DUE TO a Ne 
gece Conditions, if any, which (b). PREMATURITY ie 
re] Pad 5 gava tise to Immediate cause 
= Pai Sos {a), stating the underlying DUE TO 
eg°8 causa last. () 
we 2s ——— = 2 
Zoot 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
mSSZo / = 
Oae*2 OF yes [] No 
=SSoy U IS > oo . i ee. ,§ . ase 
mses: E | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) 
& gh & | OR CONTRIBUTING L] CAUSE OF DEATH 
aestes S| UF EITHER, NOTIFY MEDICAL EXAMINER) 

-“ U5 - > = — — — 
Os523 S [ae. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siate) 
Bue om 5 Hal e.m. While __ Not While factory, street, office bldg., et \ 

a etso = tins 19 at work at work | 
Pr ae 
ReO8s 21. | certify that (I) (this hospital) attended the deceased from. April... bh. 9 63 10...A) to.. April. RS te “19% 43, that (1) (20 last 

B 
a8 eS 2 saw the deceased alive on. ApEAL.S.... 19.93... + and that death occured Ut: ra from the causes and on the date stated above. 
4 i = sk 

e2g ae, SIGNATURE 2b. DATE 

a” ATTENDING, STAFF SIGNED 

= og = sr Mo. | PHYS. iz)! DikecTOR a} PHYS. Oo — 
a ai os 2c. PHYSICIAN'S 22d, ADDRESS 

ay NAME {Type) 2 

Bee fa ae J. L. OWEN, JR LT MC USNR _| Station Hospital, USNTC, Bainbridge, Md._ 
Qe2eD o3 Za, BURIAL, CREMATION, | 23. DATE THEREOF Dic, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ne bo = REMOVAL (Specify) 
oton8 Byri st Nottingham Cemetery Colora Maryland 
ve AIS ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


a 
= 
a 
oe 
oF 


§ Fee ee a og oa APR 1 0 1963 =e 


Be ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
geyy sg af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05] 109 
HEALTH DEPT. PLACE OF DEATH i 2, USUAL RESIDENCE (Where decoated lived, If intliluliom Rpsidence before ediistion)_ 
uO, toed . |. STATE b. COUNTY 
Eee dei) = MARYLAND Md. edi/ 
3 5 mM b. city Ax i oulside corporate Le 3 ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) _ 
¥ Ss E Bi ioe and give naarest ae 
zs oe Bainbridge Nava) hd, 2/4. 7+ \Porl Deposit a ee 
SOs d. NAME OF nasi pt: Dep {if not in hospital, give street addross) d. STREET ES = ds Lea Gea Se 
2=5 , 
. oe ©, Bainbidge Sh, Hep / 242 B. Latfey Cvde jutro 
3. NAME OF ‘First Middle 4. DATE Month Dey ery a 


teow Kenneth Edetdreasy (Som 4 Ht wes 


“5. SEX 6. COLOR OR RACE! 7, MARRIED [Ey Never MARRIED a i: OF BIRT! |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
M = -/%~2¢ lost bithdoy) | Months) Days | Hours ] Min. — 
: ; 
W: WIDOWED pivorceo [] 26 ya | | 
10a, USUAL OCCUPATION (Give kind of work “Mf ie) OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (State or foreign country) 12. CITIZEN_OF WHA] COUNTRY? 


1 and 2 with the State Dep; 


and in Any eyenh within 72 hours after death, 


done during yas of working lifa, evan if fat 


avy LS ewide Tae 1 1 
14, MOTHER'S. ae Bane . /b, Be 


T13. FATHER’S NAME 


ae 


ws 


h form-PM3. Page 5 may be retai 


ecuted within 24 hours after death. If any, 
in ttem 18. Give Pages 1, 2, and 3 to the fi 


es te gten nee IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY eal 17. INFORMANT of b Address N hy 
(Yas, no, oy unkown) | (Ifyas, Sars ial 3 
ia 13 s4-/7s we DJ bt A ruzzwo ' vu 
& cath Frerent  4!3 S#/7 Dire Fok uzze, Bg vbr idye ¢, 
‘AUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: © “ dia 
IMMEDIATE CAUSE (a)__ 
7 } ; 
DUE TO : 


/ ’ > 
Conditions, if any, which (b) 7 raifew oe A, ~ 
gava rise to immadiata cause 7 


(a), stating tha un 


couse last, 2 ic Tenva: es h_ injeat ion 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bur NOT RELATED TO THE JERMINAL DISEASE CONDITION. IVEN IN PART 1a)) 19, WAS AUTOPSY 


20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE OY INJURY OCCURED, (Enter nature of injury in Part | or Paz Il of itam 18.) 
PRIMARY [] or CONTRIBUTING 


CAUSE OF DEATH. Inj Sr eatvon of Ten ce Din Ge bs) gaze 


TIME OF INJURY = Month, Day, Year | 20d. a OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) 


(Stata). 
Gis , atrast, offieg bldg., atc.) | 


Qiee se, F=f] wGSermon Cl siwon ter Bain Sha. 
21. I certify that | took charge of the remains described above, an an Autopsy [+ iepeenOn |_| Inquiry f 
death resulted from; Natural causes []. Accident [Wf Suicide [_], Homicide ["], Undetermined manner [[] 

CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


Pacnbnidge Nid dees? 


and in my opinion 


‘CAL EXAMINER: This certificate should be ex 
certificate, writing the word “pending” in pen 


rarded to the Chief Medical Examiner’s Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p: 


e 


Health or its designated agent, prior to burial, cremation, or removal, 


eros —__ ASSISTANT MEDICAL EXAMINE! DATE SJGNE] 

Ze SIGNATURE " ie ae -4y M.D. NER [] p52 > aly 9 
iz g3 4 DEPUTY MEDICAL EXAMINER [Ej 
Be2es. | lems 7 Som M7 Byers Obie 
& oS 1. NAME (Typa) Address (Straat, city, town, or county) i ‘ 
a ry he @ 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. SIBES: LOC. JON (City, fown, or country) (State) 
on e REMOVAL aN, Jb af 3) ot @ 

a ioe . | 
a J 4h y + * 
as INERALDIRECT: 5, 24a. REC'D BY Ri 4b. REGISTRAR’S SIGNATURE 

AISME abn ~ 071 
5M 1/62 oF t 


MARYLAND STATE DEPAKIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


°05134° i, é _CERTIFICATE OF DEATH 05170 


it 


acl — = - 
£ 3 T, Sets OF DEATH 7 2, USURL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 
G S20) aa @. STATE b. COUNTY 
at es Cecil MARYLAND West Virginia Berkeley WA 
& Hae b. CITY OR TOWN [if outside corporate limits, — ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
~ BES writa RURAL and give nearost town) = : 
A e-5 Perry Point imo. l3days Martinsburg be Xx : ve 
£ 3 5 4 ‘d. NAME OF HOSPITAL OR INSTITUTION [if no? in hospital, give street eddress) || sd, STREET ADDRESS Bis IB GESENGE 
sr 
a VA Hospital 616 S. Queen Street ves] NOK] 
3s Bn | 3. NAME OF First Middle lest | 4. DATE Month Dey ee oe 
saa DECEASED OF 
ea ieee HENRY a CRISWELL | PEATH 4A 1h 19 63 
Sst 5. SEX OR OR RACE/ 7. MARRIED [~] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Q 33 O oO 21-92 lest birthday) ie Deys | Hours | Min, 
3 MALE WHITE wivoweo [% —vivorceo [|] Bud 1 9: ys. 


Wa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) a “CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| ““qutomobile Salesman | Automobile | West Virginia | USA 


The law requires that the death certificate be executed 


P33. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
28% Raleigh Criswehl Bess Lemen 
§.e% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address — _ 
28 (Yes, no, or unkown) | {Ifyasgivewarordatesofservice) | 
2 8 Yes None _| Hospital Records, VAH, Perry Point, Maryland 
i, infer only ona cause per line for (a), }, end (c) 
é $ 18. CAUSE OF DEATH [Enter onl: Tine for (a), (b), end (e).] INTERVAL BETWEEN 
o> 
3.2 PART |. DEATH WAS CAUSED BY, 7 hy 
By 6 ; IMMEDIATE CAUSE (e) Probable ventricular fibrillation 1-2 -min.— 
ety 
$525 FF DO = DUE TO 
fcke Conetzons: it anv gw hich w Arteriosclerotic Heart Disease 
38 2 § pave rise to immediate couse 
2o5— (a), stating tha undarlying (| DVETO 
eg 8 cause fast. jo FS = pee 
z oe 2 z Zz PART Il. OTHER SIGNIFICANT CONDITIONS CO! NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
4 
geese: () |e ren vs 1 x0 
mosse i | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
Beet © | OR CONTRIBUTING L] CAUSE OF DEATH 
mezlts | MF EITHER, NOTIFY MEDICAL EXAMINER) | 
o> se 3 < 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, x 20%. (City or town) {County) (Siete) 
a z gr “S Sese eam While __Not While | fectory, street, office bldg., etc.) | 
as 36 ie et work 
aad a : 
HeORs . L certify that 3 (this hese attended the deceased from. ( 
E3032 . Oxxxx end that death occurred at $23 45 Mim the causes ad on the date stated above. 
2 2s |. SIGNATURE ir 22b, DATE 
é: i ATTENDING MED STAFF IGNED 
“4 Aas 2 . L —n. 3 MO. | ee pirector [_] PHYS. eSie 4 Kal 15- 63 
by ai os | /22c. PHYSICIAN'S 22d. ADDRESS 
Peas as } A ead MOONEY — _Ass Clinical Pathologist, VAH,Perry Point, Md. 
SeBg2 2a, BURIAL: CREMATION, Bp. mere TH EOF “)2ae. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City. town or counly] (Stete) 
3 L {Specify}, 
s8058 ON eee eS, s1mwood x Shepherdstown, W,. Virginia 
Eee $ move L, Tee a-Si. \ 250. ap D 3 REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) c 
ISM 7-62 Btrider Colonial Fun.Home,Charlestown,W. Vasoan API R1 @ 1983 £ Log 


a 
X= 


h, 


Pages 1 and 
hours after deat! 
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te has been signed by the attending physician and completely? 


TITENDING PHYSICIAN: The law requi 


be retained by the ho: 


‘CTOR: After this certifi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


FF :3 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withip 


TO HOSPITAL 
death. Page 4 
TO PUNERAL 


VR AIS (4) 
15M 7/61 


in 24 hours after \ 
in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05135 CERTIFICATE OF DEATH 051 


1 ee DEATH 4 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residence befora Suminion 
* a8, STATE b. COUNTY 
Cecil MARYLAND Md. Cecil 
b. CITY OR TOWN (if ouiside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Elkton 38 Years || | Elkton 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | d, STREET ADDRESS re ‘s RESIDENCE 
! A FAI 
___—-¥O7 Walnut Lane | sil 107 Walnut Lane _ ves [] NOK] 
3. NAME OF “First 7 “Middle . ~The DATE Month Dey Yeer 


DECEASED 


Greece erin) EDMUND: WINGATE CROTHERS. e 


DEATH April 2, 2) ee 


5. SEX 6. COLOR OR RACE! 7. maRRiED ighever MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years | IF Teor UNDER 24 HRS. 
bie ees wears Days | Hours | Min. 
Male White winowenf-] _pivorcio[]|Dec.e TO, 1 89k rn | 
TOa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of workin ven if retired) 
Retail Sales. Automobile | Marylend USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Edmund Crothers Mary W. Rutter 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) es cae | 
Yes 17-07-3338 Mrs. Angela B. Crothers Elkton, Md. 
“18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (e).] 4 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y, ; 
IMMEDIATE CAUSE (e} ae: ig ee LO Treterm 


, DUE TO 
Conditiéns, il”shy) which rar a “of Grkiuachapr, SOC Ye 
geve rise to immediate ceuse 
{a), stating the underlying f OVETO 


cause fest. td 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Le DISEASE CONDITION GIVEN IN PART 1a)} 19. WAS. ‘AUTOPSY 


AE. a ar °F Ge Re PERFORMED? 
atte, rebh ban Cotecqoc 
202, ~ ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of ii injury ‘in butig ee or Part. Il of item 48. ) 


ves [] NO ba 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Year 
factory, streat, office bldg., etc.) 13 


Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
et work et work 


MEDICAL CERTIFICATION 


19 


wea tt «SR GM 
ATTENDING MED. STAFF $ 
mp, | PHYS. BB DIRECTOR Oo pHs. [-] 4/4/63 


~ | 22d. ADDRESS 
(3A) E. Math St MeteK, Dee. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


Burial” iApril 6,1963 North East Cemetery! North East, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 258, REC’D BY REGISTRAR | 2Sb. REG)STRA! SIGNATURI 
TPPIN FUNERAL HOME A)oi/h, Jo-Bliton, Mad APR 8 1963 phon om 


wate p_-baes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
05135 CERTIFICATE OF DEATH + hail 05112 


= 


ee ee 
> 3 7 1 PUA OGRE 2 Drea RESO INGE (Where deceased lived. If institution: Residence before odmission) 

& o P; b. COUNTY 4 
e =E Cecil MARYLAND Maryland Cecil 
= 3 o b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 3 2 RURAL ond give nearest town) \ ee 
3S $2 Rising Sun Rural Years X_ Rising Sun Rural 
oH ~ 2 XY d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 

” Wied OR INSTITUTION ‘ON _A FARM? 
rs i ves] NOT 
: 

= 5 NAME OF First Middle Los 4. DATE Month Doy Yeor 

35 ft¥pe cr pent Mary Wingate Crothers | om April 17 163 

é 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours 


\ 


tae 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


white wipoweD 3X] pvorceon] | duly 26 1869 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Own Home 


H .ousewife 


13. FATHER’S NAME 


‘ 


V2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


John A. Rutter H..annah 
ope el Peat! a Rise oletty geet 16. SOCIAL SECURITY NO. INFORMANT Address 

No | None Mrs. H arvey W. Ewing Rising Sun,Md. 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane cause pergline for (0), {b). and (c).] i 
PART I. DEATH WAS CAUSED BY: (eke 0 AD 
Ee IMMEDIATE CAUSE (0). > Jala Atte 
Ss By x DUE TO { , 
Conditions, if ony, ‘which eal Pitts wee wel. LAE a ] b Mypcacs 


gave rise to immediate 
cause (0), stating the under. ( DUE ro 


lying cause lost. (e) 


Then please remave carban popers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs afte; 


19. WAS AUTOPSY 
PERFORMED? 


yes) No fq 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 


ending physician. 
s certificate has been signed by the attending physician and campletely 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
lot work [[] of work 


200. PLACE OF INJURY iHome, farm, | 20f. (City or tawn) (County) (Stote) 
foctary, street, office bidg., ate) 


MEDICAL CERTIFICATION 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 hou, 


page 3 shauld be detached for use as the burial-transit permit. 


8 2 21.1 certify that | gttended the deceased fram. ___ 2, aay O to. pA f-f-fo-..---. F 1% 3that | last sow the deceased 
eae ee )|| \lelivecon:__ 22 ib poy Sa , 2GSs, and that death ere cites 2 ees -M, fram the causes and an the date stated above. 
a: ; DATE SIGNED 
7G 
=~ oe x ah) [h'3 
Ora 
so 
E22 NAME (Type] pe AS 
gS 3 Za. Fencvat omen) 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 
Bs i 
Eoz , Rosebank Cemetery Rising Sun Md 
ee is ayn oe 77 WHA ADDRESS ‘Qka. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vA 0 Leb yop __ Basing Sun,Ma. |owlPR19 | [Otsowbis Veedgta 
7 


By 1 MARYLAND STATE DEPARTMENT OF HEALTH 
a ibced LLOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
\_ VOLE CERTIFICATE OF DEATH 051 1 3 
6 £2 = — 
5 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaased lived, If institution: Residence batora admission) 
ai pee So UT x a, STATE b. COUNTY 
BS eng Cecil : MARYLAND Maryland Kent 
= 323s b. CITY OR TOWN ([if outside corporata timits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporeta limits, writa RURAL and give naerest town) 
=~ Bas write RURAL and give nearest town) : es 
SGene kton 2 Yrs. Chestertown if! f d= oe 
£8 3 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddrass) || ~~ d. STREET ADDRESS ; a «. eens 
= 2 e é 4 ONA FAl 
\ a _3 '\{ Devine Convalscent Home 62h W. High St. ves {] No [3 
2 25, 3. NAME OF = First Middle lat ~ ) 4, DATE Month “Dey Yer 
a 2an poke . Or A 
@ Fae BAS Tae Ss Bertie Crouch teats April 1 19 63 
3 85 BISEX: 6, COLOR OR RACE|7, saRRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH mS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ st birthday) Di i‘ 
5 Bes M W WIDOWED pivorceD [_} Feb. *] 1874 8 yrs. ea a Nil | Gut 
8 23 TWO, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) _j 12. CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working life, evan if retirad) 
5 2 \ Electiician ‘ Kent Co. Md. U.S.A. 
< 13. FATHER’S NAME - aah "| 14, MOTHER'S MAIDEN NAME a a Voz 
3 William Crouch | Mary Eliz, Middleton 
2 ie WAS Teas Every Us. ARMED FORCES? 16. SOCIAL SECURITY oe 17, INFORMANT — a? ‘Address ta a Gk. 
£ fas, no, or unkown) | (Ifyas: rordatasof service! . 
= = 20-09-0284| Mrs. Mary A. Pennington Chestertown Md. 
=¢ 18. GAUSE OF DEATH [Entar only ona cause per line for (8), (b), and (c).] > ~) INTERVAL BETWEEN 
so ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY, ne eee ogee Ne ; 
"IMMEDIATE CAUSE w_ [Prteri aseferefic Pea 7t Say SCa Se Bec acd a 


After this certificate has been signed by the attending physician and com; 


3 
Pa 
= 
=* 
& 
3a oO 
eee - ry 
fa5%5 Fabre DUE TO 
=p eae 
geek é Conditions, if any, which (b) a 
eorsss geve rise to immediate causa i = 
ze 3s {e), stating the undarlying DUETO 
sp os causa last. {c} : 
fae =a ez PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
gesee ) 2 a a cl PERFORMED? 
BSEgs S ee = =—- <tie os Sees ean 2 Eg 
he 25 = 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Part I of item 1B.) 
Tou d & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae 35 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 3 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (Stete) 
By a5 s ees cotrnit cated factory, street, office bldg., ale.) | 
B28 2 = ie 19 at work [_] at work [] | ! 
2 a = 
HeOss 21. E certify that (i) (thistospital) attended the deceased from...4/, , 19..3that {l) (we} lest 
bod * . t 
233% saw the deceased alive on..... = ce Aen A963) and that death occurred Ale Ben tdm the causes and on the date stated above. 
Paso $5 ds , J , ATTENDING ED. STAFF ais SIGNED 
m2 a ffe q ; S 
ates Vk h better * ES Se 
Hodes 22c. PHYSICIAN'S 22d. ADDRESS 7; 2 : 
pease | _NAMESITy l ; &, A, = 
BE Sy | ted th tans Soy 103. Sianperle AO PLOT AU 
23 mh ge EMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY — 73d. LOCATION {City, town or county} (State) 
= i . 
ayes ) Te 3 St Paul Cemetery near Fairlee, Md : 
iy AT, ADDRESS 2Se._ REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR ANS (4) t PR 
15M. 7-62 Williams Chestertown, Md. oa 4 196 ftonlaa Neactan. 


B. ez | 
2 2a 
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pt. of Health prior to burial, cremation, or removal, and in any 


retained by the hospital or attending physi . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


rector, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dey 


8 


YR AIS (4) 
15M 7-62 


d 


TO HOSPITAL @ismonc PHYSICIAN: The law req 
death. Page 4 may be 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 05114 - 


cae orth 
1, PLACE H z * 2. USUAL RESIDENCE (Where deceesad lived, If i 


nz Residence batore edmission) 


a. COUNTY 5. a. STATE » b. COUNTY . 
witecr i: _MARYLAND _ Marylend Get ws 
b. CITY OR TOWN [if outside corporate timits, | ¢, LENGTH OF STAY IN 1b c. CITY OR TO’ (If outsida corperata limits, writa RURAL and give nearest town) 
writa RURAL and giva naarast town) | " 
North East A 5 Weeks )f Ss kton av ins 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddrass) . STREET ADDRESS a Laer 
Pratts Nursing Home | ; 500 Bow St 
3. NAME OF First Middle Last | 4. DATE Month “Dey 
oe oe OP 
int) * 
Peo Arann ee ag ee God eons aa a ee ee eee 
5. SEX 6. COLOR OR RACE 7, jaRRieD i] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


W wipoweD[] —pivorceo[] | ay 23 1881 81 
inlior Cae | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & State, or loreign country) fae CITIZEN OF WHAT COUNTRY? 
aven if retired) | | 


Company Chemicals 
| 


Henry Ded her | Susan E, Heiser 
15. WAS DECEASED EVER yaar RCES? acOeat SECURITY NO.} foe = Addrass - e 
(Yes, no, of unkown) | {Ifyesgiva waror dates of sarvice} r 

216-01-4621 Mrs Arthur G. Deibert Flkton, Md. 


18. CAUSE OF DEATH [Entar only one cause per line tor (a), (b), and (c).] 7 | INTERVAL BETWEEN 


Hours Min. 


10a, USUAL OCCUPATION {Gi 
done during most of working life 


ye (re Days | 


| _Penns ania bo oe 4 
14. MOTHER'S MAIDEN NAME 


" . ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY, hf ‘ 5 

; IMMEDIATE CAUSE (a)_ Adeuc€ art tuome uf rooe te uw lL, be cfas pes. S$ i Zar x 
a, \ DUE TO 

Conditions, If any, which (b) 


geve rise to immadiata cause 
(a), stating tha underlying 
cause =. 


DUE TO 


(a Sw = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(2)| 19. WAS AUTOPSY 


Zz 

2. = i = 7 PERFORMED? 

e Az ba . 

3 i. thie aeeo Dytieartheots's ? Drebster Aillvpus yes [] NO 

= (200. zeepann yf onpeplrns [1 | 20b. DESCRIBE HOW INJURY OCCURED. [Ener nature of injury in Past or Part Il ol item 18.) 7 

| oR CONTRIBUTING L) CAUSE OF DEATH | 

© | (0F EITHER, NOTIFY MEDICAL EXAMINER) | — oa 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ; 201. (Cily or town) (County) ~(Stala) 
a Hea acm, While __Not While _ | factory, siraat, offica bldg., alc.) | > 2 we 

=z ay .i9 at work [_] at work [_] | | t 


te Wirce LO foresee 199M, that (1) (we) last 
VEE 
fat77'77*M, from thé causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGpED 
PHYS, 4 pirector [] eHys. [] oes C3 


220. SIGNATURE 


~| 22d. ADDRESS 
Mort but Be 5s 
_ 73d. LOCATION (City, town or county) ——~—~—«*(Stala) 


Elkton ‘Ma. 


22c, PHYSICIAN’S 
NAME (Type) 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF | 


Been | 4/26/63 


24 FUNERAL DIRECTOR'S Si JATURE 
Lt ke dc Bx | 


Elkton Cemetery 


ADDRESS | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Elkton yd. ___ | ADD 9 6. wf ete alg 
- 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< a ee aS A : CERTIFICATE OF DEATH 05115 _ 


i, 


se ——— ——— - = — —— 2 
= 8 11, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
ae aa @, STATE b. COUNTY 
aes 0 —_ DERRYLANT =. 2 ee a ——— 
2 #2 b. CITY OR TOWN (if outside eorporete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR ae outside corporate limils, write RURAL and give neares! town) 
~~ Jas write RURAL and give nearest town) | 
Ea Elkton | 1 wke _|X_ Rising Sun = 
£ 38% 7 d. NAME OF Pasir ‘OR INSTITUTION [if not in hospital, give stree! address) 1 a. STREET ADDRESS e. IS. RESIDENCE 
i au ON A FARM? 
Eo 5 ves (_] No 
8 |___Union Hosp. Walnut Street ‘C] nod 
3s 3. NAME OF First Middle Month Day Yeer 
5 8s Ra RECENSED 
a9 ype or print i DEATH ) 
: § 5. SEX Richare RACE me ptisoher Dodson... | |9. AGE UI iE = 4 
: . in yours 
; 38 7. MARRIED | NEVER MARRIED [~] acer 
2 
os 
§ 
eS 


Months} Deys | | Min, 
$ Male White WIDOWED [_] vvorceo | Oct, 22 1887 75 yes. er | ‘ | 
ge 8 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, of fSreign country) | 12. CITIZEN OF WHAT COUNTRY? 
82 dons during most of working life, even if retired) | 
=e y 
s Sbe Physician _ Gen. Practitioner Maryland. | U.S.A. ¥ 
ie ies 13, FATHER’S NAME 14. MOTHER® Mar MAIDEN NAME 
£ oF 
B £85 
3 $22 John R. Dodson \Elizabeth Seiling _ 
oe 0 15, WAS DECEASED EVER IN . ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT dress 
is ss (Yes, no, or unkown) . ay 
= = aa 
2.2.2 ies EE tere 215=22=2975 Mrs. RO Dodson Rising Sun, Md. 
£e aE: & 18. CAUSE ORDEATH [énter only one cause per line for (e), (b), and (c).] Bee ken 
wo 
pate PART I, DEATH WAS CAUSED BY: i ‘ 
$39 af IMMEDIATE CAUSE le)! Corena ye artery Beales on PAS the yp 
=e 
S44 o22 A/ , DUE TO 
z2c8 é Conditions, if eny, which {b) Ayttriosc leret ic Meat Drsecese Ba Se 
ee $3 4 gave rise to immediete ceuse 
= so res (e), steting the underlying ( DUETO | 
e228 cause lest. ee | : 
Pa = == ee 
ale =o z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 
gee%2 OIE [ves []_No [4 
OG { wrote ‘ ae | - | ae L 
“3s 32 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Port | or Pert of item 18.) 
ia} pecs f | OR CONTRIBUTING [] CAUSE OF DEATH 
mez8« & | OF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 52 3 s 0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2 = ead 5 Heteotelint While __ Not While factory, street, office bidg., etc.) | 
az ~ 8° = et 9 let work [] at work [_] | 1 
ashen 
HeObs 
<8 32 
pee5o 
~ re £ 
ot Be 
gaas 
so 
-653 
£ te 
ae 
so58 


9 2. I certify that (I) iin UE a iigen the deceased from... Loreena 1903 10... snp 19L3, that (1) (ae) last 
ca saw the ad alive ive on en nl aah and that death occurred at OM, from the causes and on the date stated above. 
Rg ce eee Via ane tik STAFF 2b SONED 
Lee A treats M.D, | PHYS. DIRECTOR QO PHYS. af=/-o 3. 
FI z | Ze. sre 22d. ADDRESS 
NAM 
ae } eect yan > Sohwgan HD ALIS Sin gery BE. lk tn, Bi Race 
ie) 5 © [93e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, cm ‘or county) (Stete) 
Ti he REMOVAL (Specify) | 
oe /1963___| Mt.Zion Lutheran Cem, |Stermmers Run __ Md. _ 


‘2Sb, REGISTRAR’S SIGNATURE 


ee ee 


ADDRESS 2Sa. REC'D BY REGISTRAR 
VR AIS wn 


15M 7-620. Va PG Ll, Rising Sun,Md. PANDA —3-1963 


ee 


‘ ‘ 2 
~ 
ad _ 


iti | 


‘ 
e 


ied 


i Ta see oye 
ant Lise Assdwett 


ne oe 


_—— a 


het ee oa a ehitiae 
' 


co a 
pe Ho sate 7. ae be ele. She tid oS ti re ig Te 
A, = mn 
ae Sieh ee: a a a 
Hie thes - 


ee oe 


in by the funeral 


in 24 et 


TENDING PHYSICIAN: The law requires that the death certificate be execute 


&°: 


TO FUNERAL DIRECTOR: After this 


TO HOSPITAL 


retained by the hospital or attending physician, 


death. Page 4 


red 


® 


certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dey 


VR AIS ( 
1SM 7-62 


within 72 hours after deat! 


es 


pt. of Health prior to burial, cremation, or removal, and in any evi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O5140 treme _g CERTIFICATE OF DEATH 05116 
1. PLACE oom DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insiitulion: Residence before admission) 


a, COUNTY Ge rie / oa ae, @. STATE ¢ cal. b. COUNTY C. Ei C/ a 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
writs RURAL and give or BZD Pt 
pons = Pt. 


PERLITE, GEC | sal rears Z cna MPNAL fe Perry Point 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i \, STREET ADDRESS y LS Fourth St "|e, IS RESIDENCE 
\ 


| _1118-Feurth Street Kj vs Pyne BY 


[3. NAMEOF Johfs Frank  MeiOlifton Dukes Pon Month Yeer 


DECEASED 
Ogsteerrin) Tohn ChATer/ UES | denrn’ F = od 
7. MARRIED Qognever MARRIED iis] 8. DATE OF aint 725/1907 |? 9. *KGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 


; Y) |"Months] Deys | Hours | Min. 
= neh Ww WIDOWED [_] bivorceD [_] - 25S 1915 SBic. | 


CCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ee “Ii, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dope during < of iG ASS staaT ViA Hospital Bee ise Ma, li Te AA 


13, FATHER’: £ tM j 14. hes Ss aay es 
B, Frank Seceee-~ | danch he . ~preshern Trehearn 
MS WAS pyres en IN U.S. eae ne _,| 16. SOCIAL SECURITY NO. 17, INFORMANT 2. Fou 
as, ng, or unkown} | (Ifyesgive werordetesof service) 
‘W) Hes bas X 192-16-9501 Hazel De Dukes, 7 ota T, 
stat CAUSE OF Benes TEnter only one cause per line for (0), ats end (c).] | INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: ce a gouge 
IMMEDIATE CAUSE Roa Ghiod 4) blast mo Stultife v7 @. d erick AI ONTHS 
4 DUE TO 
Conditions, if eny, which (b} 
eva rise to immediote cause : 
DUE TO 


{a), stating the underlying 
couse lest. oe. & = 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS aurorsy 
PERFORMED? 
2 ? 
S VON G ves [] No 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
UG [ (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Haut. n.iit While __ Not While fectory, street, office bldg., ete.) | 
Z it 19 Jat work [_] et work [] | H 
21. I certify that (I) (this hospital) Waite the deceased from... AG. aietOy...8 Pan Pic , 19G.dthat (1) (we) last 
saw the deceased alive on.. 1%.3, and that death tf 174M. from the causes and on the date stated above. 
22e. SIGNATI a ¥ 22b. DATE 
ATTENDING, D. STAFF SIGNED 
M.D. DIRECTOR [_] PHYS. 


"| ere /3 y ede 
ONS SUN OW AVE. GRACE -g,J 


23c. NAME OF CEMETERY “OR CREMATORY 23d, LOCATION (City, town or Seockl — (Stete) 


1dorado “Church Cem, |Eldorado, Maryland 
ADDRESS 25s, REC’D BY REGISTRAR | 25b. REGJSTRAR'S SIGNATURE 
Perryville, MG ur APR 9 1563 [oreres fe 


| 23b. DATE THEREOF 


4-7-1963 
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‘ a 


3 eas ; oiney 
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e fm i: sap. > ib ghvtie Ae et wel ys *. 


PA 
ie - ~e ISS, ° igh, 
LS pares: cy 


to 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 05143 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05117 
tye DEPT. Ba PExcr cv DEATH , a i] 2 USUAL RESIDENCE (Whore deceased livad, If inslitulion idence Belore edmission) 
<0 - i, g cae oraen | a STATE , b. COUNTY } 


b. CITY OR TOWN [if outside corporate limils, 
writa RURAL end give noprgs! town) 4 


irect 


y is necessat 

tor. Page 
Zz. 

ae: 


di 
for 


i Union Hosp. 
3. NAME OF First 


DECEASED Elr zaheth 


{Type or print) 
] 6. COLOR OR RACE| 


*: 


Middle 


Ahn 


pists 7. MARRIED [_] NEVER MARRIED 


c. LENGTH OF STAY IN Ib 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


c. CITY OR TOWN (It we 7 oa limits, writa RURAL end give naarest lown) 


d./STREET ADDRESS — @. IS RESIDENCE 

ON A FARM? 

| YES [no fi 
Last 4. DATE Month aa igi 


4- 


9. AGE (In years 


li 


IF UNDER 1 YEAR 


DEATH 96 is 


“IF UNDER 24 HRS, 


Ely 


8. DATE OF BIRTH 


mw WIDOWED DIVORCED 


(2-1/4 - 187/ 


“ al Hours | Min. 


yn. 


dona during mast of working life, even if retired) 


ose Werk 


“13. FATHER’S NAME 


Alfred Ely 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


| 108, USUAL OCCUPATION (Giva kind of work | 


event within 72 hours after.de: 


in 24 hours after death. If an 


in Item 18. Give Pages 1, 2, and 3 to the 


lief Medical Examiner’s Office along with form PM3. Page 5 may be retaitr 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Dep. 


(a), stating tha undarl 


(3) 


9b. KIND OF BUSINESS OR INDUSTRY | 11. 


16, SOCIAL SECURITY NO. 


. PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE eyoiels DISEASE CONDITION GIVEN IN PART O(a) 


ay 3 (Yes, novar unkown) | (Ifyesgive werordatesofservice) 
2 © — 
3 8 = = 
a < CAUSE OF DEATH [Enter only one cause per ling for Linus ea and (c).] 
4 3 PART |, DEATH WAS CAUSED BY; 
in § IMMEDIATE CAUSE (a). 
ge s Yn - 
om a 5 A701 .-- DUE TO AhowL 
Bs z Conditions, if any, which {b) 
4 & gave rise to immediete causa 
° = DUE TO 
ra 
o 
3 
8 
ee 
= 


last birthday) 
Gl! 


12, CITIZEN OF WHAT COUNTRY? 


iS 


BIRTHPLACE (State or foreign country) 


Md, 


14. MOTHER'S, toeN NAME 
hin ie 


Wi ViCinson 


7. Mine (ANT Cl 
MAN’ Address Rd, 


8. Rhoda Barrett fet ngham Pa, 


A te BEfWEEN 
ONS§T AND DEATH 


OPN, 


% 
a4 o 
Ses 
oa o z 19. WAS AuTORSY 
Q = ale PERFORMED? 
$ 3 0 ra] Peep, writs", yes [] NO mw 
® ms = | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. ‘Enter nelure of injury in Pert lor Pert Il of ilem 18.) 
as = id PRIMARY [] or CONTRIBUTING we ) 
Boos 6] cause oF DEATH. ete om - 
= v4 ee 
as a 0 20c. TIME OF INJURY Mgat yg Vpar 20d. INJURY OCCURRED  2De. PLACE INJURY (Home, farm,  20f. (City or town) (County) (Stete) 
5 5ORS 5 iis oo 4/4F/e3 ithe tT AbeKwrhe factory, styagt, office bldg., etc.) | Coech 
x gee & = eae 19 at work [_] et work t j é 
ae 3 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [(" and in my opinion 
ons death resulted from: Natural causes ea Accident (al Suicide (a Homicide By Undetermined manner oO 


rl 
c 


= 


4 should be forwarded to the Chi 


TO FUNERAL DIRECTOR 
Mh 


ignal 


ACTUAL 


SIGNATURE ——— 


an vi 1 


Venn My 


|| 22b. DATE THEREOF 2 


GGG. 


its desi 


EXAMINER'S 


ers’ 


Health or 


TO DEPUTY 
please execut 


FUNERAL 


23. 
VR AISME 


5M 1/62 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [”] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [~~ 06 ee 


Address (Street, city, town, or age 


see 22d, LOCAT) Hy, town, ae i 


APRS Te 24. caret Qo. 7 
IRs lot +9 S37 Conlts Aedge. 


M.D. 


softer death. Page 4 
the funeral 


i * 
Pages 1 and 2 shauld be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 
-transit permit. Then please remave carban papers. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


he haspital ar attending physician. 


page 3 shauld be detached far use as the burial: 


TO HOSPITAL OR 
may be retained © 


|, and in any event within 72 haurs after death. 


the registrar priar ta burial, crematian, ar remaval, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aK 4 CERTIFICATE OF DEATH nop. vit vo O51 18, 


- Serhan 2. pity cla (Where deceased lived. If institutian: Residence befare ‘edmission) 
o. 2. S$) b. COUNTY - 
Cecil igi Md. Cecil ¢ 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) » 
RURAL ond give nearest town) % e 
Rural. Elkton 2 YrSe X  _Rurat. Elkton 
d. NAME OF HOSPITAL (IE not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTI 1 ON A FAR 
s Shore | Lewis Shore ves [] No 
3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
DECEASED OF m 
(Type or prin!) FRED COLLOM Fleck card = April 21, 1963 
5. SEX 6 COLOR OR RACE | 7. MARRIEO EX] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Wh4 ‘last birthdoy) [Months] Days | Hours | Min. 
Male Vhite wivoweb [] Divorced [] August 52 yes. 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) e 
Sup . Bell Telephone | Rosemont, Pas. WeSeAe 
13. FATHER'S NAME 4 Vig 14. MOTHER'S MAIDEN. NAME “= 
“e * 
Dallet Fle be. g Elizabeth Collom 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown), {IF yes, give war or dates of service) 
| ww 2 |73-10- 43! Mrse region I, Fleck, Elkton RD, Md. 


1B. CAUSE OF DEATH [Enter anly ane cause abs INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) 
] i, x DUE TO 
Conditions, if any, which c@ 
gove rise to immediote 


couse (0), stofing the under- 
lying cause last. al 


a Part {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
is 
is yess] noX) 
= | 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie 20c. TIME OF INJURY = Manth, ey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, T 208. (City or tawn) (County) (State) 
a Hour a. m. e While NER factary, street, office bidg., etc. 1 
= 19 Jot work [1] of wark 
21 I 7 > 19.62 , Ws = (ej, 194 3that | last saw the deceased 
alive an____. at death accurred Se &_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, store) DATE SIGNED 


ACTUAL 
SIGNATURE { <—, 


PHYSICIAN'S 
NA(ME (Type) 


arin men 23 4-22-63 
eph_G, M.D, 
2b. DATE — 2c. NAME OF CEMETERY OR CRE ATORY 22d. LOCATION {City, tawn, or county) (State) 
nington D 


aes "FUNERAL DIRECTOR'S SIGNATURE yA ADDRESS 24a. REC'D By REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


PIPPIN FUNERAL HOME FIA Seana? MeAPR 25 1963 (Charlo uae 


— 


Le 


he funeral 
2 


in 24 hours after 
i t! 
ited 


"i 


hysician and completel: 
remove carbon papers. 


in any event, within 72 hours 


e attending p! 


his certificate has been signed by th 


TTENDING PHYSICIAN; The law requires that the death certificate be executed 
retained by the hospital or attending physician. 


A 
fe 
TO FUNERAL DIRECTOR: After !! 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remo: 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05143 ttem ar: CRRUIEICATE, OF REATH O5119 


1, PLACE OF DEATH — 2. USUAL RESIDENCE (Whare dacaased lived, If Institution, Residence bafore edmission) 


. COUNTY a 
Cecil MARYLAND SA di, = cor Seen 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b | ©. CITY OR TOWN (if outside corporata limits, write RURAL and give naares! town) 
write RURAL end give nearest town) 


- Elkton 17 Hrs % Elkton // esi. — City 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straat eddrass) yd. STREET ADDRESS Randalia ~~ |e. 1S RESIDENCE 


/ ON A FARM? 
Union Hospital Ddiorn/ Hospyral/ __| vs E] NojgT 
| 3. NAME OF First Middla Last | 4. DATE Month ‘Day “Yeerr 
DECEASED OF 
yadalies BABY BOY _ GRAMMER Pear® April 23 
5. SEX 6, COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED &d B. DATE OF BIRTH 9. an (In yeors IF UNDER I YEAR| IF oe 24 HRS. 
lest birthday) |"Months| Days | Hours i 
Male | White | wooww[] oworctoE]| April 23,1963. yn. i? 8 
TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR NOUSTAY 11, BIRTHPLACE (County & Slate, or foraign country) Ate 12. CITIZEN OF WHAT COUNTRY? 


done ing most of working life, even if retirad) 


Then pleaso 
(3) , 


one _ None | Maryland_ USA 
13, FATHER’S NAME - 14. MOTHER'S MAIDEN NAME 
William David Grammer | Mary Ann Laukaitis 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT _ ion? a io be 
(Yes, no, of unkown) | (Ifyesgive waror datesofservica) 
Soe So) ns None _W. David Grammer Chesapeake City, Md. 
18. CAUSE OF DEATH [Enier only on. Pet line for (a), (b}, and (e)) eae TWEEN 
PART I, EAT a (ella AS ll ai eee Ne Se Se ee 


~ — 
vA gigi \ DUE TO 
Conditions, ‘if any, whic (b) 


gava rise to immadiata cause 
{e), steting tha underlying DUETO 
cause lest. (o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


rH BUT NOT RELATED TO THE TERMINAL DISEA CONDITION N GIVEN IN IN PPARTI Va) | 19. abba AUTOPSY 


z 

i ORMED? 
é fae = ee aS ___| vs 0 
= | 2Da. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter najure of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | Roc. TIME OF INJURY Month, Day, Yaar) 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) ~ (County) ~~ (State) 
g ier emt, While Not While factory, straet, office bidg., etc.) | 

3 “a 19 at work [] ot work [_] | \ 


21. 1 certify that (I) (this hospital) attended the deceased from. sate 9h i: Ea Bia ane 195A, that (I) (we) last 
'M, from the causes and on the date stated above, 


22b. DATE 
TENDING MED, STAFF SIGNED 
Ay Pays. pirecror [] PHys. [_] April 24, 1963 


22d. ADDRESS 


saw the deceased alive on. 


220. SIGNATURE 
Al gant. 5 
22. 
AME ~Jag S. Barnhart 


‘2ge. BURIAL, CREMATION, ‘as DATE THEREOF es NAME OF CEMETERY OR “CREMATORY 23d. LOCATION ci town of county) (State) 


Bieiei” | April 25, 1963 St. Rose of Lima | Chesapeake City, Md, 


24 FUNERAL DIRECTOR’S SIGNATURE ¢ ADDRESS si REC'D BY REGISTRAR 3 flconrlig 'S SIGNATURE 


PIPPIN FUNERAL HOME fp t//s [Qu Elkton, Mdboar APR 25 1963 Charkg ude 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 

| 
FOR STATE 05144 MEDICAL Le orkid d CERTIFICATE OF DEATH ith D 120 

HEALTH DEPT. 


CHIEF MEDICAL EXAMINER 


1 PLACE OF DEATH + ] 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before ad 
< © e. * 

a. 2B ©. STATE, b, COUNTY 
S23 Cecil — MARYLAND Pennsylvania 
BaF b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town} 
gs 3 write RURAL and give nearest it 
ER oe Port Deposit 2 days York RFD #8 / X- 3 

Sos oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘|| d. STREET ADDRESS "| @. 1S RESIDENCE 
og OO \ ON A FARM? 
. ‘oe ves [] no fe 
Ty 2s | 

eo — = ee 
Les Bn : 3. nats OF 3 First Middle Lest 4, DATE Month Dey 
G25,2 OF 
s£2e25 i 4 e 
e282 i = bg = P. Gray |" pri 6 sy 63 
30 > eA 5. SEX 6. COLOR OR RACE|7, areieD [-] NEVER MARRIED [1] | 8: DATE OF BIRTH 9. alae IF UNDER T YEAR| IF UNDER 24 HRS. 
wUa ' ee ey! | Months| Dey: Hi | Min. 
5 § Ens Male White wipowen [Xl Divorce [] 5/11/82 80 yn. is | ‘ ie | = 
s A223 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
bee done during most of working life, even if retired) | USA 
S3Qce Maryland 
oa. es J —— = 2 = 
xee Po 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

o a 

eecka Thomas Gray | Mary mace 

BRS ce % WAS bern Be iN) ~ ARME FORCE rap 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address” 

er Se oe ee We 

gets No rs. C. R. Lohss,540 W.King St., York,Pe. 
3= ae 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).] | INTERVAL BETWEEN 
gions PART. DEATHLWAS CAUSED BY: (2 hi fst eas 
ge g e ‘ IMMEDIATE CAUSE (e) CG Fa ao se te arfve ey = 3% re. wih ss ___| rab. Lissa tel 
pols. 42d, DUE TO y 

Ss cea S ea . > ' 3 * 

S508» Conditions, if any, which (b) Aic-fe vias / aa L207 Disees | sears 
Sion 0S geVe rise to immediate couse Ss clever A Ke a 
eS 3 38 {e), steting the underlying DUE TO 

se couse fast. 

Sege couse Tost. (¢) —! SS a ee 
= * 8 Bie Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
070 a 2 ‘= ERFORMED? 
eesesO (5s ss Dhahetes Mellitus ie 1a 
ee HEE = | 20a. EXTERNAL CAUSE WAS | 20b. Scala HOW INJURY ene {Enter neture of injury in Pert | or Pert Il of item 1B.) 
geze2 & PES 1 of CONTRIBUTING C1 
Wow 5 G | CAUSE Ot . 

Bm cooM2 Be aS eee Se G 
= =O eo a < 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
eeC ee a Gag ‘sf While __Not While _ | fectory, street, office bldg., etc.) | 
Mohn 8 = es 19 et work ot work | | 
giz Set 
ae £05 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [a Inquiry $f and in my opinion 
mS 2 
u 32¢ 3 death resulted from: Natural causes [gh-“Accident [Suicide [7], Homicide [FJ], Undetermined manner [-} 

Seo 

za 

2 

23 

Zz 

Be 

oh 

a 

+O 

a 


g 
J ¢ 7 x 
» 3 ACTUAL ASSISTANT MEDICAL EXAMINER ml DATE vibes 
aed 4, SIGNATURE the 5 Fe Big 3 ot 
BS ir DEPUTY MEDICAL EXAMINER [4 OF as 
5 x 6 Rave Ores oo, 
Bo Bas NAME (Type) A bre: a o (iw M.D Address (Street, city, town, of county) pA F SMEG Erle uve iim bey 
a 3 S 22a. BURIAL, ANON, 2b. Miele 22e. fF ie CEMETERY OR CREMATORY 22d, LOCATION (City, town, or countrys Stete) 
= REMOVAL (Specify) 
x 
Qe Burial Harmony Chapel vem. Conowingo RD, Ma, 
ve AISME. ADDRESS 240. REC'D BY REGISTRAR 1B REGISTRAR’S: Md so 
5M 162 Pb ss x 188 Perryville ,M@ar APR _ 9 1963 _fheowkg Junge 


fter death. Poge 4 
the funerol 


a 


® 


Pages | ond 2 shauld be 


icate be executed within 24 hoy 


Then pleose remove carbon papers. 


permit. 


|, and in any event within 72 hours after di 
. 


The law requires that the death certifi 


he haspital ar attending physician. 


NDING PHYSICIAN 


Fel 


* 


page 3 shauld be detached for use as the burial-transii 
the registrar priar to burial, crematian, ar removal 


may be retained 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely filled 


TO HOSPITAL OR 


< 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05745 CERTIFICATE OF DEATH nea. busine, OOIOR 


Vi lea obec 2, USUAL Rempenece (Where deceased lived. If institution: Residence before admission) 
Cecil marviano || % STATE Ma ry Land b.counTy Cecil 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


North Bast 6 North Bast 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION < ON A FARI 
l #5 Walnut St. ves 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED OF A 
(Type ar print) Earl A Hall Dean = April 18 963 
5. SEX 6. COLOR OR RACE |7. MARRIEDES] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF ae 24 HRS. 
Lat, 900 &3 bicthdey) [Months] Days Min. 
Male White |wioweQ pivorced [] May 7, 190) yes. 
"0a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
arpenter Maryland USA 
13. FATHER'S NAME S 14. MOTHER'S MAIDEN NAME 
Samuel Turner Hall Sarah Dill 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Address 
(es, no, of unknoyen) UWF yes. give war or dates of service) ’ 
No ——— 187-052-941 Mrs.Ruth Abrams Hall,#5 Walnut St.,North East 
18. CAUSE OF DEATH [Enter only ane cause per line for (o}, (b), ond (c)-] Rrery-TATiinteRval senween 
PART |. DEATH WAS CAUSED BY: . : Ay 
/ IMMEDIATE CAUSE (a) arene By New { With makeck een bes ee 
é DUE TO 
bX 
Conditions, if ony, which (b). 
gave rise to immediate 
couse (a), stating the under. ( OVE TO 
lying couse last. el 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()[19. WAS AUTOPSY 
= : é 
3 Wgedsawe ond arlerardends Cardsverudu.  divcau, ves] NO 
= | 20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty) (Stote) 
6 Hour a. m. While NNT wi, factory, street, affice bldg., etc.) | 
= p.m. 19 lat wark [J ot work (J H 
2.4 et that | ang: the deceased fram. Orn 19.63, to__Ne wih, 19.4 3that | last saw the deceased 
alive an___y ek Nie Se Falk bie and that death accurred a er oe fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURE ort . 


NALA, = S Baew tact T~ Now th £: 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) : 
Buria 4. 96 Msthodist North Ba , + Be 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATA DD Q 


Sat REE AN ee td 


HEALTH DEPT. 


y is necessal 


n dire 


es 1 and 2 with the State Boa 
72 hours after death. 


in Item 18, Give Pages 1, 2, and 3 to the fu’ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


3 TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


” in pencil 


S 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any, 


ll 


please execute th’ certificate, writing the word “pend! 


ie 


its designated agent, prior to burial, cremation, or removal, and in any eve; 


ale 


'O DEPUTY 


gay 
xz 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RiLs MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 5 1 22 
i. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deceesad livad, If institution: Residance bafora admission) 
. COUNTY e. STATE b. COUNTY 
PARSE Ne, Maryland +. 


oe ere 
b. CITY OR TOWN (if outside corporata limils, 
writa RURAL end give nearest town) 


. LENGTH OF STAY IN Ib || _c. CITY OR TOWNUIf outsida corporat: 


- Del Elkton __| 3 days |X Rural Elkton sR. DB 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siraat address) d. STREET ADDRESS @, IS RESIDENCE 
/ ON A FARM? 
ae Bi Lae A ie ves] No [i 
3. NAME OF 5 a “Middle a a DATE ‘Month ~ Dey —‘Yeer = 
reed | OF 
Wweeerei) = Bt te Lee Hollada _ Pr opi 6 - ~ Nebo 
3. SEX 6. COLOR OR RACE|7, jARRIED EK] NEVER MARRIED [] | 8 DATE OF OIRTH 9. AGE (in years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
fast birthday) [Months] Days | Hours | Min. 
_Female [White | weowo[] oworeo(|April 27, 1896 | 66 vs. | | 


De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, aven if retirad) 


| Retired_ = _ |Oakland, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown = Unknown si 2.< en” 
5. WAS cia Ae IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY 5B 17, INFORMANT Address 1 
‘es, no, of unkown] ‘yasgive warordatasofservice| 
x 4 
12 22 7128'rs, Walter Smith,Jr., Emit? Ma, 
3. CAUSE OF DEATH [Enter only one cause par lina for (e), (b), and (c).] ee tat Se re 7 INTERVAL BETWEEN 
: ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: E 
14 IMMEDIATE CAUSE (a) COPOHnary ‘occlusion hs Ss 15 minutes 
7 LU, DUE TO 
Conditions, if eny, which » Chronic myocarditis_ : Unknown 
Geve rise to immediete causa ee : - 
(e), steting the underlying = 
Gielen’ eg,  Ateriosclerotic Heart Diseasee = §.§| |2 years 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
pea PERFORMED? 
E 
s|___ Diabetes Mellitus. = wo ESL NOR 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part | or Pert Hf of item 18.) 
& | PRIMARY [] or CONTRIBUTING 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ (County) Gtete) 
ray Hour a.m. While __ Not Whila factory, street, office bldg., ate.) | 
= “ 9 ‘ot work et work 


t 
21. I certify that | took charge of the remains described above, held an Autopsy LI Inspection Es} Inquiry i. and in my opinion 
Accident [a Suicide CO. Homicide [eV Undetermined manner [ms] 
CHIEF MEDICAL EXAMINER [| 


death resulted from: Natural causes 


rene ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE MD. 
widtnians 7 DEPUTY MEDICAL EXAMINER [XJ April 16 1963 
NAME (Type) 45 ohn M. Byers 465. Addrass (Street, city, town, or county) HiKtOn Ma ryland 

228. at AB Bc] 22b. DATE THEREOF 22c¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Steta) 
REMOVAL (Spacify 

Burial 4/20/63 ilpin Manor Mem. Park Elkton Maryland 
23a, F DIRECT a ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


LG lkton, Maryland |ofPR 25 1963 


_felenkss edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
qerene STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05123 


— 


= 


3 3 — = —————— - of 8 
= & 1. PLACE OPDEATH 2. USUAL RESIDENCE (Whare deceased livad, lf institution: Residenca before edmisio 
eee a. COUNTY i . a, STATE b. COUNTY 7 
§ eng well eT ae MARYLAND _ LL bea Nh be (ene ee 
2 Sree B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN If outside corporate limits, write RURAL and giva neeres! town) 
~ BES write RURAL and give neares! town) a 
g 
o els f mee. es AS Tel en Ae 
£ yes 4. NAME OF HOSPITAL On INSTITUTION {i not in hospital, give dress) d. STREET AD maa a. IS RESIDENCE 
3 v A ON A FARM? 
oe 1 i «pee &. Foskeerrs Ave \ws opr 
3 3. NAME OF First Midd last 4 DRTE Month Dey Year 
8 DECEASED j ey , ; 
(Type or print) LA's OSL DEATH ¥ 2 9 33 
5. SEX pies R RACE 2, 2% ia NEVER MARRIED oO |B DATE OF pe |9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


(Ve v. ‘ald ISIS pre 


Months | Days 


/ Hours | Min. 


wipowed fx) pivorceo [_] 


1a. USUAL cree | (vi (Gi 


EEE IS FED ke ot Ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRy ae (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Ju ing life, even if relire: 
a LUSEREE PET. | Gun flore i LS 4 Nz wash PaNIA USA 
FATHER'S NAME THER’S a; NAME 
Crarses Wesrel Osoen pri Sine LETHEA Ahh 
S? | 16. SOCIAL SECURITY NO.| 17. snirdnae Address ae = 


15. WAS DECEASED EVER IN U.S. ARMED FORCI 
(Yes, unkown) | (Ifyes give war ordates ofservice) 


Wy Asa a A Sst Eke Lyd 


¢ ‘ E- GAUSE OF DEATH [Enter only one cause per line for (a), (b). a nneRvA SEP 
AY 
3 PART I. DEATH WAS CAUSED BY: Ss el cal 
IMMEDIATE CAUSE [e Ot Pasa Afr SLA f ee «| 2—- 
; ae CLM FIIE ky AflLifyfe a | aS Aseciy 
oa i), DUE TO he 


Conditions, if any, which (b)_ ie ONG EE Ss ft Cie 4p 


gave rise to immadiate cause 


&, 
“a < - i> 
ART SAS LURE. 
(a), stating tha underlying DUE TO A, Wy 
sRadterving. = te 
caute lt te ATPRUSLER OTIC A BART aie lO epee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 1(a}} 19. WAS AUTOPSY 
4 r) f 
fs Y/ ] yi 9 \ 
aa: Lf Aha A Dhaorckestte, & 


«PERFORMED? 

ves [] no Dy 

20a. ACCIDENT WAS UNDERLYING 1G Ob. DESCRI EROW RIOT OCCURED. (Enter Aature of injury in Part | or Paw Il of item 18.) “a 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Month, Day, Year 
Hour a.m, 
Pom. 19 


2. 1 certify that (I) (this esr) attended the Kigceesed from... i aoe 96.4 10... LA Bon. 


200. PLACE OF INJURY (Home, farm, | 201. (City or lown) (County) ~ State) 


20d. INJURY OCCURRED 
factory, street, offica bldg., etc.) | 


While Not While 
at work ai work [_] 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and complete! 


19.8.5, that (I) (wa) last 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; withi 


3 saw the deceased alive on... be = Ae .», and that death occurred ahioAM, from the causes and on the date stated above. 
22a. SIGNATURE > a, 226. DATE 
a ATTENDIN' MED. STAFF LNG Mh 2 SIGNED 
eae Es A 5 mop. | PHYS. DIRECTOR Oo PHYS. Oo of. 
q g $ 7c. mi 5, a a 22d. ADDRESS - yy 
i ype! ~ Ss 3 
eoBeo | ax Sraupstis Md. | 73 ba Mary RE pigan z 
ze z CREMATION, | 236. DATE THEREOF 2. E OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or aiais 
ss A 
9%Q% _o Legped Z 
Ls] eae th 25a, REC'D BY Ee. Sb. REGISTRAR'S SIGNATURE 
VR AI 4 
15M. 7-62 DATE APR 9 19 3 fborkey ic 
= vis.) peep. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05748 CERTIFICATE OF DEATH k 


y 


rancmnraseaeet, [OGAR. FHELMONIA, LEFT ineeR” 


/ 4 DUE TO 


nq 


Conditions, if eny, which (b) 
geva risa to imme: 
(a), sleting the ui BEES. 
causa last, te) 


s f ——— — = 
§ 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
i ee a COUN, @, STATE b, COUNTY 
feng + Cecil 44°22 ’ MARYLAND — a tary. 
2 = Fi b. CITY OR TOWN (if outsida corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
~~ aa Oo write RURAL and give neerest town) . 
“ ‘e~5 Elton = oo 5 days _ A Port Deposit —_ 
SS BSR , [4 NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireo! address) ) STREET ADDRESS 1S RESIDENCE 
me AFA 
QS 3 ion Hospital Aha] Main Street sd 
yrs 3. OF Firs Middle Lest 4. DATE T y = 
= = a . pena OF 
FH ¥pe or print 
2 foe ky ial a Chester | Scott Jackson ae EE 
° 8 5. SEX "| 8 COLOR OR RACE) 7, mARRIED [_] NEVER MARRI 8. DATE OF BIRTH 
8 Ne / last birthday) |"Monihs Min, 
2 (8 8a a Male White wipowen [3 vivorcep [-] 5/S5/ 85 yn. | 
= cos ir E — Ye 
§ b 
3 s 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 836 done during most of working life, even if ratired) ay 
& Se | Painter _ Painting Contract Maryland USA 
uv £ 0 a ~ —— 
zz cs “3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= aq 
3 §82 Samiel Jackson Mary Scott 
MS <. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY bi 17, INFORMANT Address 
£ (Yas, no, or unkown) | {Ifyasgive waror dates ofservice) 
pa No 1-20-3390 _ Mrs. John Bittner, Port Deposit, Maryland 
fe 18. CAUSE OF DEATH [Enior only one couse per line tor (a), (b), and {c).] | INTERVAL BETWEEN 
2 
2 
3 
& 
= 
3 
= 
J 
= 
= 


ined by the hospital or attending phy: 


19. WAS AUTOPSY 


sit an, While Mec Rettwonie).c} factory, street, oftice bldg., ete.) | 
a 9 Jet work [_] et work | 


els 3, that (1) (we) last 


21. I certify that (!) (this Cael 123. the deceased from.......... en ee tome Hatiett 
4/23... wld. 63, and that death occurred afLQ..@M, from the causes ad on the date staled above, 
_ 22b. DATE 


Led Ce M.D. al Dinecror Lal PHS. Oo SIGNED 
T 22d, ADDRESS = — 

E. 

HOP Colfer M.D. for Williford Eppes Newark, Delaware 


‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 


TURAL, CRERAT Ze. NAME OF CEMETERY OR CREMATORY 
Burial | 1/26 /63_ Brookview Cemetery _——si| Rising Sun, Maryland 
2Se. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
vat APR 26 1963 herding 


ay oe Rt TURE y ADDRESS | 250. REC‘ . REGISTRAR’ 
TLE: ADL? €, ic So. Perryville, _ Ma, = ay be D&S arth 1 ep se 


a ie PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal] ana d ee 
= —. Sr ‘ORMED? 
“4 ial 

8 5 CORONARY _ARTER/OSELROS/S. Vesa done ll 

nm = | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 18.) 

aI & | OR CONTRIBUTING [] CAUSE OF DEATH 

a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z & [[20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County} {State) 

ray 

g = 

z 

3 

ia 

& 


‘A 
be retai 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


saw the deceased alive on.. 
22a. SIGNATURE 


23d, LOCATION (City, town or county) “(Siete 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages land 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL @: 
death. Page 4 ri 


< 


RAIS (4)\ ee 


sm 7-62) |e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


| fee 95149 CERTIFICATE OF DEATH 05125 

ra Lf 

< af 1, PLACE OF DEATH — "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residen @ admission) 
a ». COUNTY 2. STATE b, COUNTY A ) 

2 2 Cecil MARYLAND Maryland —Washington / is 

= Sh b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY IN Ib c. CITY OR TOWN lf outside corporate limits, write RURAL and give neares! town) 

~ 3 a “?, Lee and giva nearast town) j 

2 32 xy Point 15 yrs___| —_Gumberlana oy 

& pet 4. wet ae HOSPITAL OR INSTITUTION (if not in hospital, give street addrest] d. STREET ADDRESS 15 RESIDENCE 
7 oa ONAF 
‘@é:) 

L See YAH, Perry Point, Md. |___ Bedford Road . ves [] Nod] 
3 £5n 3. NAME OF First Middla Last 4. DATE Month Day “Year” 

5 Son DECEASED OF 

f bo Parery._ = Lwemne gs” .T G. _—_—«KTIFFNER DIATHR Peep a2 19 63 

© gobs 5. SEX 6. COLOR OR RACE|7. makRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in years |IF UNDERT IF UNDER 24 HRS. 

vu # last birt ay) 


‘Months Hours | Min. 
sf Male WHLTE wivowep [X]_—vivorced[] | NOV. 2l, 18% 6. | 
s 10s, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 1. neacieed (County & State, or foreign <obniry) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, evan if retired) i 
Sign Painter ie rae || ____ Maryland USA - 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| , 
Yohn» W, Kiiffner | Hanah Schaefer 
15. WAS DECEASED YON U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT “ Address 


(Yes, no, or unkown) | (Ifyesgive warordatesof service) 


| Hospital Records VAH, Perry Point, Md. 


“98, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e).] “INTERVAL BETWEEN 
9 ae ‘AND 2k days 


PART I, DEATH WAS CAUSED BY: ‘Geadibepaeaneslts) Bilateral, Unresolved 
Unknown 


IMMEDIATE CAUSE (a)_ - - =f 


DUE TO 
Conditions, if any, which « Carcinoma, Right Lung with metastasis to left 1 
gave rise to immediate cause nodes and liver. 

{a}, stating the underlying DUE TO 

cause last, eS. 7 (c) 


TTENDING PHYSICIAN: The law requires that the death certificate be 
he hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remgvé 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any fe 


IO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
Ls Arteriosclerosis, Generalized, Severe, ves K]_ No [] 
= [ 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW TORY OCCURED. (Enter natura of injury in Paci | or Part Il of item 18,) 
s¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
fe G UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 < 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stata) 
3 = HeGeow, While __ Not While factory, street, office bldg., ete.) | 
= 2 a 19 at work [] at work 1 
= 21. 1 certify that }) (this hospital) attended the deceased from........2eL& Siti ; 1948. tO. ssssseeean dpm, vice 5 1%93. xhentiopebadt 
a 2 e OOCOOOOCROOOUAGEO and that death occurred ats] §Pifom the causes and on the date stated above, 
ee a ‘ — : ATTENDING, MED. STAFF 7b SOND 
az f CLC mp. |PHYS. — []__pirecror [} PHYS. 2) 
H $ \ 22. TARTS 5 a _ 22d. ADDRESS 
NAM 
a Wel dele GAREY, Ti.D. ___| VAN, PERRY POINT, MARYLAND fe. 
28 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF "23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~|State) 
REMOVAL (Specify) 
°° hf 16/63 __\trinity Iuthern Ceneta berland_ Md. 


ADDRESS 25a. REC'D BY REGISTRAR “=f REGISTRAR’S SIGNATURE 


HOME CUMBERLAND, MD. APR 16 196 aD a 


24 FUNE ECTORY 


Pr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ney ou. we, 05126 


—_ 


| 
\ 
V 


95159 


gove rise to immediate 
cause (a), stating the under- ( DUE TO 
lying cause last, ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pa LCA! 
ves (J Nose] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {County} {State} 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 
factory. street, office bldg., etc.) | 


Hour a.m, 


While Nat while. 


MEDICAL CERTIFICATION: 


lat work [] ot work 


' 
ttended the deceased from. 12/172 aan ; wae, to. 4/297 g Seo 192 3that | last saw the deceased 
act eee 19292____, and that death occurred at+__*"-*_M, from the causes and an the date stated abave. 


~ vt 
Ey 3 3 ks PLACE OF io 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
= $8 - Cecil marviano |} Maryland BsCOUNTY i Glaueate 
£ Ze b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
3 s eee town) fl 18 C "3 ape hee; ae: F L k Vp ij 
= Se | ctO ‘on Pale Ss ue x \ Ea 
a =o ; = 
xs eno) ly d, NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS: e. 1§ RESIDENCE 
pe OR INSTITUTION Tj. + isi st. Sens Aver W447 x ‘ON A FARM? 
@: Mion Hospital — ingerly Avenue, Elkton, MdJ eG Nog 
3 S 
cs ° . NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED bf, a + 
a 35 ee a) Howard Ww Lampson barn = April f5) 19 03 
Ee d 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED [AE-NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= I oad 4 lost birthday) [Months] Days | Haurs] Min. 
a i fale Negro wivowep [] DivorceD [) ne sue 
2 ae 10a, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
FH os during mast of working life, even i€ retired) 
Tw 4 aborer Leather Co. Elkton, Maryland U.S.A, 
8 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8 f 
8 8s Elmer Lampson Florence Wise 
= 3 15, WAS DECEASED EVER IN U, §. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT Address 
= £ (Yes, no, oF unknown) UF yes, give wor or dates of service} 7 ml " 
Sees ~215-16-6066| Viola Lampson 118 Collins Ave. ,Elkton,Md 
3 $s 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().J INTERVAL BETWEEN 
v = PART |, DEATH WAS CAUSED BY: & ape yd 7 Te a Nop AND oy 
eo O¢ IMMEDIATE CAUSE (0) arcinoma off Lungs ahontnas 
£ 5 
5 is / ip 3 xX DUE TO 
2 spree ; 
| Conditions, if any, which (o) 
5 
oT 
2 
z 
a] 
Pi 
= 
i 
: 
Ss 
2) 
a 
ts 
xz 
a 
2 
< 
a 


e haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


N 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after, 


page 3 shauld be detached far use as the burial-transit permit. 


& ADDRESS (Street, city or town, state) DATE SIGNED 
= wo. 245 East Hyeh Street | 4/30/63... 
z3 | Blkt Cecil Mary] 

& 3 ‘22c, NAME OF CEMETERY OR CREMATORY ad. WOCATION , town, or caunty) (State) 

AE RE Providence Vem. Elkton,Maryland 
iS oh ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ens ) <= 909 Poplar St. 


MAY _3.1063.1 [Clorlos lasdpee 


itl OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 } MARYLAND STATE DEPARTMENT OF HEALTH 
O5752 CERTIFICATE OF DEATH 35127 


ICCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


Ji Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign aa 
done during most of working lile, even il retired) | 


§ $2 
s 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residence bofora admission) 
* a pS SU Siu @. STATE b. COUNTY 
2 2 i _____s MARYLAND Ma " ‘I 
2, b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf 0 corporete limits, write RURAL end give nearest town) 
~ BSD write RURAL and give nearast town) 
Re lee Elkt 
Sue El kton 8 yr alle — on ae ee 
£ 33s a. | & NAME‘OF HOSPITAL OR INSTITUTION (if notin hospite, si) 4d. STREET ADDRESS «1g RESIDENCE 
mmc’ | 
‘te : ; yes [] No 
ee 6 oR 5 Siena — one WF = ee 
rs Middle Lest 4. DATE Month Dey Year 
@: enbpion—Hospital #3 
= DECEASED OF 
£ (Type or print), : is DEATH April 7 9 
5 3 Ww — 
gu 3. SEK 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. ied pe meas ba ee 
i= lonths ys jours in. 
= EF We wipowen [_] Divorctb [_} April oh 1915 “ny | 
5 10a, USUAL “BIRTHP 
2 
FS 
ie 


| Nannett Mfg Col Ways = 2 : Pe WB ahs. 


14. MOTHER'S. MAIDEN NAME 


tle FE Asburn_ . 


7. INFORMANT Address 


13, FATHER’S NAME 


ing p 


transit permit. Then please remove carbon papers. Pages 1 a 


I, and in any event, within 72 hou 


a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? a a “SECURITY NO. | 


(Yes, no, of unkown) | (Ifyes give werordatesof service) 
Ts s, 48 = 21 Cecil E, Lewis RED # ay. Elkton a) srw BETWEIN 


ih. CAUSE OF DEATH [enter only one cause per Ine lor (e), (b), end (c). ERE aNo are 
PART |. DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE {e)_ Oy Gytay" artery Lhres nibs ois wth tayescerdis)| _Eemmvied 
Y DUE TO ew fercs: on * 
Conditions, if eny, whieh ww Seeferia saferefic feart Dree ase Bat 7 
gava rise to immadiata cause 
(2), steting the undertying DUE TO 
cause lest. te) 


‘emoval 


ial 


be filed with the State Dept. of Health prior to burial, cremation, or r 


The law requires that the death certificate be execut. 


or attending physician. 
his certificate has been signed by the attend! 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BL BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN 1N PART te) 


22¢. PHYSICIAN'S 22d, ADDRESS 


Sane porn OF PO A) Jhursavr md | 222. Sngerl, Lu. SS een on 


™. 


23a. BURIAL, CREMATION, 
REMOVAL, {Spocity) 


death. Page 4 


i 
5 
a 
2 
aS e= z 19. WAS AUTOPSY 
mis3 o PERFORMED? 
Bees é eS ex , _——— i wes ve ED 
ereiS & [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of itam 1B.) 
Eat ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
ast = uo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Qase rs 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 204. {City or town) (County) (State) 
Hues a Hodte te While Not While | fectory, street, office bldg., etc.) | 
ee ge 2 a 1” et work [_] et work | t 
a 
Bees 21. L certify that (I) (thistospital) attended the deceased from......44-..8% cn , 196.3, that (I) (we)-last 
ie.) ae saw the deceased alive on....... 2.3 hog cose .. and that death occurred arin 20M, from the causes and on the date stated above. 
8 5 22a BIGNATURED 22b. DATE 
ac Af, ATTENDING STAFF P SIGNED 
ae /. cet Mh FS Ot te mop. | PHYS. Be DinecToR (1) Puys. mae WG-63 
as 
BS 
my 
= 
[oka-} 
1 


23b. DATE THEREOF oe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


_____| Damascus Va. 


25b, REGISTRAR’S SIGNATURE 


Vz 


TO HOSPIT. 


Buria 4/11/63! Zion 

VR AIS (4) 24 aw DIRECTOR'S hile dc RE Al SS 
15M 7-62 VV Te%* 
bile é. 


250, REC'D BY REGISTRAR 


Cemetery 
Jae APR 11 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a af 
¥ dans Q5152 CERTIFICATE OF DEATH 05128 
5 1, PLACE OF DEATH aa ¥ 2, USUAL RESIDENCE (Whara daccesed lived, If Instifution: Rasidence before admission) 
a DEAE sy a, STATE b. COUNTY 
5 Cecil _= __Marynanp || Maryland _ a Cecil 
2 b. CITY OR TOWN [if outside corporete limils, <, LENGTH OF STAY IN 1b «. CITY ae TOWN [If outside corporate limits, write RURAL end give naarast fown} 
See write RURAL and give nearest town) 
Ser ae Bainbridge 15 hrs 39 min \ port. Deposit . 
£ yas s| d. NAME OF Pon OR INSTITUTION {if not in hospital, give streat eddrass) d, STREET ADDRESS 1S RESIDENCE 
. wee Station Hospital, usNTC . Woodlawn Trailer Park 
3, NAME OF First Middle Last Month Day 
fm DECEASED 
i 
- {Type or print) Christopher Lawrence Maine Benn April 14, _1%3 
ES 5. SEX /6. COLOR OR RACE) 7, aRRieD [] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
p 4 last birthday) Hee Hours | Min. 
Male Caucasian| woow[]  ovorci[]/ April 14, 1963 a | 


12. CITIZEN OF WHAT COUNTRY? 


U.S A-.——___ —__ 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retirad) 


10b. KIND OF BUSINESS OR inBUSiny Wi, BIRTHPLACE (County & State, or foreign country) 


County, Maryland - 


14. MOTHER'S MAIDEN NAM! 


LAS Se 
13, FATHER’S NAME 


ding physician and complete™ 
Then please remove carbon papers. Pages 


________|_ Frances. Lora Sharp =23s —_——_——= 


law requires that the death certificate be executed 


> 
= 
5 
¢ 
x * : 
ee rick Lee Main ae 
$-<*% TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
aie (Yas, no, or unkown) ret “eb 
oe” 3 ae E = ~ Hospital. Records = 
et2§ 18. CAUSE OF DEATH [Enter only one causa per lino for (a), {b}, and (c).) pital Re INTERVAL BETWEEN 
‘SiO lers PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
gy ae IMMEDIATE CAUSE (a)__ RESPIRATORY FAILURE 2 5 hrs 39 min 
a rz “ee ad 
S528 o / as DUE TO 
ecse Conditions, if any, which (») __ PREMATURITY at 
233 5 Gave rise loimmediate cours | 
c2?s {e), steting the undarlying 
Reuasz Bae 
eo couse last. ( 
og couse lost ) a = aa 
he eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AT re 
SBSz0 ) 2 
Vas < ves [] No X] 
= OE os Py] hs pass oe — 
52 53 i 3 fo ee UNDERLYING [| 20b. ‘DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part I of item 18.) 
on 5 gs NT RI Al A 
mez2<s & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 533 z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) ~ (Stete) 
ay = eee a Tpeate ere: Whila __Not While fectory, street, office bldg., atc.) | 
oOo = at work ot work ! 
Be 3° = pam. 19 
ames a a a a et, 
HeOss . | certify that (I) a hospital) attended the deceased from. April. el hee Ren a to... ApraL.L4-» 19. 63 that (1) (yy9Q last 
Esuzs ge i mld. 63... ., and that death occured ai , from the causes and on the date stated above, 
fag 226. DATE 
a | ATTENDING, STAFF SIGNED 
a= le | = mo. | PAYS. XE] DIRECTOR CO Pays. 
om Bc N'S 22d. ADDRESS 
Hoe gs NAME isi . 
Pea 28 J. L. OWEN, Jr. LT MC USNR | on Hospital, USNIC, Bainbridge, Md. 
22 i 32 230, BURIAL teen | DATE THEREOF “[23e, NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) ~~ {Steta) 
ao REMO speci 
on Qs s 3 ~15-63 West Nottingham Cemetery 
ee s) ADDRESS 
A on Ons 


25e, REC'D BY ‘ia REGISTRAR’S SIGN, Maryla 
omAPR 1.7 196 aa 


& SON, Perryville, Maryland 


38 
2G 
Ss 

q 


A 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


FOR STATE 
HEALTH DEPT. 


is necessary, 


1 


le pages 1 and 2 with the State Depa; 
event within 72 hours after death. 


urial-transit permit. 
or removal, and in 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner's Office along with fo 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


please execute the certificate, writing the word “pending 
Health or its designated agent, prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rara MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 5 1 29 
\, PLACE OF DEATH = Silas USUAL RESIDENCE (Where deceesed lived, If tnstilution: Residence belore Geta 
@. COUNTY e. STATE b. COUNTY 
CECIL MARYLAND MARYLAND CECIL 
b. CITY OR TOWN [if oulside corporete limits, | © LENGTH OF STAY IN 1b ||". CITY OR TOWN (If oulside corporete limils, write RURAL and give neeres! town) 


write RURAL end give necrest town) 


s || DSO 2a, 2 Elkton _ = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Sree 
Union Hospital ___||/216 Hollingsworth Manor ves {_] No DX 
3. NAMEOF First Middle ast AT ~~ Menth ~ Dey 
DECEASED 
{Type or print Ruby Lessie McCreary | beam April 19 163 
5. SEX ~ |6, COLOR OR RACE|7, maRRIED PR) never MARRIED [-]| 8: DATE OF BIRTH Oe TF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birt Meld: 1 uae 
female white wow] pivorceo [7] | March 31, 1923 | te 09) Fonte) Dove | Hours ( 


Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) country) 
done during most of working life, even if relired) 


Machine Operator Textured Yarn Co, Grubbs Chapel, Va. | 


13, FATHER’S NAME “4, OTHER: "S MAIDEN NAME 


Hash _ innie Holdaway Hash 


15. WAS DECEASED EVER IN U. RMED FORCES? | 16, SOCIAL SECURITY Ni 39 17. INFORMANT Address — 


(Yes, no, or unkown) | (Ifyesgive werordatesof service} 221— 1 8-743 Roy Eugene: le: McCreary, Elkton, Ma. 


Lt 
INTERVAL BETWEEN 


12, CITIZEN OF WHAT COUNTRY? 


“Wiehe. 


. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end {e).) 


= ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY) efhiste— 
IMMEDIATE CAUSE (e} SAetgur—preerh, natin tt. 


an ; —— —— ——=- > = - — = 
9 “ z DUE TO 

Conditions, if eay, which ib). 

geve rise to immediote couse = 

(e}, steling the ee DUE TO 

cause lest. te) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
, —- = PERFORMED? 
Ee 
Vs ves [} no EF 
= |20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I ol item 18.) arn ~ 
& | PRIMARY [1] or CONTRIBUTING [3 
G | CAUSE OF DEATH. 
i ae — 2 
3S | 20c. TIME JURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 201. (City or town} (County) (Siete) 
= Hear While ___No! While fectery, street, office bidg., ete.) | 
- Dp .ens ” ot work [ ] et work PC] home t Elkton Cecil Md. 


21. I certify that | took charge of the remains described above, held an Autppsy EE Inspection Be Inquiry ee and in my opinion 
death resulted from: Natural causes a Accident ita! Suicide Fe enhads iat Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 


ite MEDICAI DATE SIGNED 
SIGNATURE b : wp, SSSISTANT MEDICAL EXAMINER ca) 


sean s q DEPUTY MEDICAL EXAMINER [E1-—~- April 1 44 63 


NAME (ye) JOHN Me igi M.D¥ Court House vwBldge, lkton, Mde 


. BURIAL, fate | DATE THEREOF 22d. STON (City, town, of county = ~ (Stete) 


22¢, NAME OF CEMETERY OR CREMATORY 
as {Specify} 


Newark. Cemetery _ 


23. meee DIRECTOR 24e. REC'D BY REGISTRAR [ 24b. REGISTRAR’S SIGNATURE 


TPPIN FUNERAL HOME A) op/ Se Breton, g ux 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5154 " CERTIFICATE OF DEATH 05130. 


1. PLACE OF DEATH rh 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 
a COUNTY Cecil e. STATE b. COUNTY 
£ MARYLAND | Maryland Harford 
rs b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town] 
4 write RURAL and give neores! town) a ee A 
= y ja ie 
s North East bal Aberdeen, MH. /.2 “9 o _ 
2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) | d. STREET ADDRESS 2. 15 RESIDENCE 
ONA 
en) Pratt Nursing Home Ao 125 Mt. Royal Ave. ves [] No [q 
. NAME OF First Middle Lest C4. DATE Month Day Yeer 
DECEASED 


{Type or print) 


OF 

DEATH April 28 a WIS 63 

9, AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
69. pee ‘etal Days | Hours | Min. 


HAZEL MARIE MICHAEL 
'|6. COLOR OR RACE 7, marRiED LINEVER MARRIED ol 8. DATE OFBIRTH 


Female White winowen gg vivoreo [| June 83 1893. 


Wa. USUAL OCCUPATION ie kind of work FOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ae country) 
done ot most of workin: Hs even if retired) 


ae, 


12, CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages t an 


cremation, or removal, and in any event, within 72 hours after d 


ed by the attending physician and complete: 


Housew: Home Maryland U.S.A. 
13. FATHER’S NAME a ¥ | 14, MOTHER'S MAIDEN NAME e 
G. Alfred Mitchell | Effie Harkins 
1S. WAS DECEAS U.S. A ? ca r 
16, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT LAS Mt Royal Ave. 
Sle Ca le _| tHe 4 set}Wm, N, Michael Jr. Aberdeen, Mds . 
/18, CAUSE OF DEATH [Enter only one cause per line for {a}, (b), end {e).] INTERVAL BETWEEN 
PART I BEATE AMEDIATE CAUSE (o)_ Gralyses Agetons i 3 ore 
4 ie) 
s) U DUE TO 
Conditions, it X whieh te) Cerebral Aelria Selivores Ss he 
gave rise to immediete ceuse ‘ os 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


(e), stating the underlying DUE TO 


cause last. (e} 


After this certificate has been sign 


E 
é 
& 
2 
2 
3 
5 
cae 
Sih  —-=_ : “ — a 
a bed 5 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. yeas AUICE 
= a2 a a PERFO! 
1S) < — 
a $5 0 of less a Ee eat Ve wit, iy 2 .. wo. 25 yes [] NO pt 
i] < e © [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
5 
= Se & | OR CONTRIBUTING [] CAUSE OF DEATH 
Be 3S G LAF EITHER, NOTIFY MEDICAL EXAMINER) _ 
3 “ a = = 
g $2 20, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {(Stete) 
Die ade While __ Not While fectory, streel, office bldg. ete.) | 
Be 8. 3 oa ot work [] et work [] t - - ~ 
wW a 
ie 228 . | certify thai (i) (this ai atlended the deceased fro to... 4 19.67, that (1) (we) last 
KROS 2 saw the deceased alive on. ae 19. 63 30K, from tHe causes and on the dale stated above. 
Bes das is 3 
BS Eas SENATOR Aeon MED STAFF ES ice 
2 5 
a ae Mins se ae mp. | PHYS. & pirector [] PHys. [] S$ 
om ac nF _——— — | 
HSSRe 22c. PHYSICIAN'S 22d. ADDRESS 
= a 
Be i + | MAM ESITY ES) fi favs he Aeebuer PD. | Wels Lot Am 
:52 —————— = - == = =r 
gs Fa ge 23a, BURIAL, CREMATION, | 23b. ne NAME OF CEMETERY OR CREMATORY 23d. enor (City, town or'county) {Stete) 
ces REMOVAL (Specify) 4 
Fons ia 1/63 Spesutia Cemetery. Perryman, Maryland 
YR AIS (4) UN Tarring ARYheral Home 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


AVF —_koerdeen, ide 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ik _ CERTIFICATE OF DEATH 05131 


in 24 hours ater 
= 
ay 


@ aed == = = — 
0/3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission] 
S| = e. STATE b. COUNTY / 
ae . 
ro Lt hg HERES - MARYLAND _ Maryland Harford 
So 3 b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (IFoutside corporate limits, write RURAL and give neeres! town) 
Bas write er Th “oa nearest town} fe 1 Lf a 
£53 Per 119 Days ii Havre de Grace JL T- W 
a8 d, NAME OF ite OR INSTITUTION [it not in hospitel, give sire! eddross) d, STREET ADDRESS e. 1S RESIDENCE 
Wee es 7) | ON A FARM? 
{ 
eo 3 q ospital, Perry Point, Md. | 709 Lafayette Street ves (] NoXy 
3. NAME OF | First Middle Lest Month Day "Year 
HaCER=RD oF 
int) 
es Ey SAN iy _ NIDDLETON ee as EDS 
5. SEX 6. COLOR OR RACE] 7. mApRieD [AENevER MARRIED [] | 8. OATE OF BIRTH [9. AGE ae years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Rosia “Days | Hours | Min. 
Male White WIDOWED bivorceo [] 8=-3-20 yrs. 
Wa, USUAL OCCUPATION (Give kind of work | IDb. ane ‘OF BUSINESS OR be Bd. 11. BIRTHPLACE (Couoty & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | 
|_Rlectrician Baltimore _Md,_ U.S.A. 
13. FATHER'S NAME VE MOTHER'S MAIDEN NAME 
William Middleton | ‘Maria Forrester 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT om segAddress 


(Yes, no, of unkown) | {Ifyes give warordatesof service) 


XB caren lly Le 217-09-7227 | Hospital, records Perry Point, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


cian. 


’ baie aie o__GASTROSINTESTINAL HEMORRHAGE |_1-2 Days _ 
DUE TO 
Conditions, if any, which tb) BLEEDING ESOPHAGEAL VARICES 1-2 Days _ 


gave rise to immediate cause 
{a), stating the underlying (OVE TO 


Bees ect )__LAENEC'S ¢ 


ial, cremation, or removal, and in any event, “) 
| 


IS OF LIVER __| Years _ 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 

3 ~~ PERFORMED? 
fi s ves §{] No oO 

© |20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) : 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

BA a * fl , _ 

& |/20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (State) 

= snr Savant While __ Not While factory, street, office bldg., etc.) | 

3 ren 19 Jat work [} at work [_] | H 


21. | certify that (I) (this hospital) attended the deceased from..... 12-28-.. cr Wess FO 2b ~A3. cee, 19.2, OOOO 
KOBRERSE AERC UICSOO OOOO, and that death occurred at'7 3-5 5\A from the causes and on Ihe date stated above. 


22a, SIGNATURE 22b, DATE 
ATTENDING MED, STAFF SIGNED 


mp. | PHYS: [] director [] PHYS. ya 4/26/63 


| 22d. ADDRESS — 


WAH. , Perry Point, Md, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


ds 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


retained by the hospital or attending phys 


~~ 


| 22c, OR END: 
NAME (Type) 
A, L. MOONEY 


3b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
OVAL [Specily) ; 


1/29/63! Aneel Hee 
2Se. REC'D BY REGISTRAR } 2Sb. REGISTRAR’S SIGNATURE 


wens dh BREA onETORS 2 oy Herel, Drees, nd oMAY 1 1963 


J fore Aaes, [TG _|oat AY | pierles Nye, 


23d. LOCATION (City, town or county) ~ (Siete), 


Haves de Gaace mM ag 


23a, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to buri 


death. Page 4 


TO HOSPITAL 


2. I certify that Hy 1) attended the deceased from 0 
and that death occurred as 1, 5MAMom the causes and on the hiss staled above. 
22b. DATE 


ST . SIGNED 
re ms Oy DinecroR (ec as. lat April 4, 1963* 


*: 


tor, page 3 should be detached for use as the bi 


F MARYLAND STATE DEPARTMENT OF HEALTH _ - 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OSISG CERTIFICATE OF DEATH 05132 
2D - = = Eft 
z§ 1 PERG: H 2. USUAL RESIDENCE (Where decosred lived, If institution: Residance before edmissjon} 
ite ry 
5 (Ss 2. COUNTY . e: STATE , b. COUNTY 
im ets Cecil SS Maryland Harfad 
& =5 b. CITY OR TOWN (if outs porate limits, | ¢. LENGTH OF STAYIN 1b | ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
. 
wanes p write RURAL end give neeres! town) Mower dare Aberde ‘ 
S sys erryville, Md. oe seen as tee 
£ 38% d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS ] e. 1S RESIDENCE 
; oe VA Hospital 468 We Bel Air Ave es NOES 
3 3 se 3. NAMEOF First Middle Lost 4. DATE Month Dey Year 
§ 2an DECEASED ie bs 
3g eam (ype or prin’) THEODORE J. MILLER peatH April 4, 19 63 
x £ = a ots SS 
. gs SES ~[6. COLOR OR RACE|7. ManpieD PX} NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE yo iF ae IF UNDER 24 HRS. 
7 y cl Mi 
= Bs ie Male White wivowe [} pivorcep [] April 16, 1894, é, Prete ay oa 4 
3 ages Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
he a ate done during most of working life, evan if retired) | i | & 
3 af Elevator Operator | Bldg Maintenance | Russia U.S. 
be ge 13. FATHER'SNAME | 14. MOTHER'S MAIDEN NAME = 
3 
3 £385 Joseph Miller | Monica Butevilus 
ey etere 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ly =] {Yes, a9, or unkown) | (Ifyesgiyewesordetesofservice) 
pie Yes ue | 129 10 4932 | VA Hospital Records, Perry Point, Md. 
= 3% 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ae) PART |. DEATH WAS CAUSED BY . : es D DEATH 
£33 on OT DIATE AUST i) Hemorrhage, massive, gastrointestinal tract Ay Si 
SE5R8 27. DUE TO ; 
z2c8 A Conditions, if eny, which (b) Bleeding duodenal ulcer Unk. 
sate. Sa § gave rise to immediete couse 4 A 
ga é 
=e 4 = cere the undarlyino 2 
ye o's a = See a a —— Ss 
a5 gia z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 8 - Ls Arteriosclerotic gangrene of wer extremities, bilateral ves [4] No [1] 
Zz 3 © [20.. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari | or Part Il of item 18.) . &y . 
E22 B | gt caarnmny Gastar 
mezts (IF EITHER, NOTIFY MEDICAL EX 
OFs2s 3 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. {City or town) (County) (Store) 
425532 rs Hove eta While No! While | fectory, street, office bldg., etc.) | 
ae< ae) = 19 et work [_} et work | ' 
Sage 
peess 
Bae 
i 
Bsa 
Boe 
Hoe 
ede 
Bes 
ons 
B 


qs ae aN 
= o 22c. PHYSICIAN'S cas 22d. ADDRESS | 
Bs NAME! (8) « Ag ialay MOONEY, M.D. VA Hospital, ‘Perry Point, Md. 
9 : = bias fT j ott ee 
eS 3 4 230. aay ees i”, D Mi y og ~~) 23c, NAME OF CEMETERY OR CREMATORY i LOCATION (Cily, town or Sain ~ (Stete) 
0 if 

ovos mals. sh eee Cemetery ‘pee Md. 
i) ae es ay) 24 FUNERAL DIRE! ADDRESS ‘) 25a. APR ty AIS } REGISTRAR’ aN JURE 

wm 7-02))\ | Tarring eral Batis, Aberdeen, Md. _ | DATE a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Ais ES — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 CERTIFICATE OF DEATH 05133 


% 


5 Bz 
a 8 ueece nears 2, USUAL RESIDENCE (Where deceased lived, Il Institution: Residence before admission) 
v e: : » STATE pi 
Cecil Gee : Maryland ee ae 
= b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
Re eee write Lee, give nearest town) nat. dates x 
can i} : Charlestown _ 
c ss 4 = = | ee —_ < a 
= Ba® / d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d. STREET ADDRESS . 1S RESIDENCE 
a £¢ / ON A FARM? 
Las Union Hospital | ( yes [1] No [i 
3 3 on “NAME OF First re) 7. DATE Month Ser Nec 
28 ERS oF 4 
i gos paar Jane Moon Bearn April om v3 
3 a = 5. SEX ~ ]6. COLOR OR RACE MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH > 19: ag son TF UNDER TY! iF UNDER 24 HRS. 
[hae : Months] De Hi Min, 
2° 8 s Female White wiboweo []} —_ ivorceD [-] Gets’, 1888 wy! a do "| is bala *2 v 
3 8Y Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 done during maa of working lle, evan if retired) ¢ 
. = jousewite = | Pennsylvania (Philé adelphia) USA 
pee ge 13. FATHER'S NAME =, * “14, MOTHER'S MAIDEN NAME = 
a sf 
3 Sak Edward J. Gordon | Mary C. Williams 
o £§— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _— . Address as mF 
Sas (Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
p28 i ae | —_ Mr.Leon@rdon, 12 Weer Circle,Klair Estates _ 
=¢ = J 18. See OF DEATH [Enter only one cause per line for (a), (b), and (c).] Wilmington ,Delaware INTERVAL BETWEEN 
= g5 PART |. DEATH WAS CAUSED BY: A, es a on ae 
2 2 IMMEDIATE CAUSE (a)_ VO Vm 1 a Bw KS 
° 9 of Lf y 
£ - ts Me DUE TO 
ro S : . 
3 § Conditions, if any, which (b) f ss Ti As Wid 
2 S gave rise to immediate cause | 
= > (a), stating the underlying f° DUE TO 


Wp hy ood Ve 
cause last, te) My ro seltr. ? 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 40 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] ‘AS AUTOPSY 


= 

a 

a 

= 

v0 

ts 

Ks 

ct 

. 

6 = . 
a 3 ORMED 
nif J PERF 

om — Mi: 
3 [) s Ar erioseloetie Hei? Diserre erebvet Abvowbeis wily rt Senet PY a Diab fy Alli fos yes [_} NO 
Be © |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in P Gari Hof item TB.) 7 

° & | on CONTRIBUTING [] CAUSE OF DEATH | 
ws G | UF EITHER, NOTIFY MEDICAL EXAMINER) — 

> ss - = +> = — 
HS < 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Ry g Wate tn. While __Not While factory, street, office bldg., etc.) | 
Be 2 a, — et work [] et work -_ 1 = =: = 
is : y 5 
Be 21. I certify that (I) (this hospital) ip) the deceased from MCG, 196A 10... LL, APELL...., 19%, that_{I) (we) last 
Nea 219) 63. and that death occured 23551 , from the cduses and on the date stated above. 


IRECTOR: After this certificate has been signed by ! 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


“SIGNATURE fb 22b, ont 
ATTENDING 0. 
“3 ee ae wo, | revs Hitt fer 
H $a 22c, PHYSICIAN'S 72d, ADDRESS 
NAME (Type) ! 
Boe lp ae flaws HM Auchrer ft Vat) Notts ead —_ 
gs Fa | }aaa> BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Cire town or ¢ ra {State} 
3 ° REMOVAL (Specify) y- 
ROR | Buriar_| 7 ~/h~ 1763 GethedralCemetery 
VR AIS (4) rc i DIRECTOR'S SIGNATURE “AbDI e 250. RE 
1SM 7/61 


PR161 63 filertia bsg 


ef Piepch. 8 Lacaahs Morte Bove ¥ Mf) 


i ’ MARYLAND STATE DEPARTMENT OF HEALTH ° . 
ore yh nl RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o 


(Yes, no, or unkown) | (ilyesg 
Yes 
18, CAUSE OF DEATH | 


175-05-3858 Hospital Records, VAH,Perry Point, Md. 


ERVAL BETWEEN. 


7 only ona cause per line for (a), (b), and {e).} ONSET TH 
AND DEA’ 


CERTIFICATE OF DEATH nq6 
s = ss = Yo134 
ws © 1, PLACE OP DEATH 2. USUAL RESIDENCE (Whare deceased lived, II institution: Residence balore admission) 
ot ea . COUNTY , 2. STATE b. COUNTY 
go Cecil | we MARYLAND Pennsylvania 
2 ¢# b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Il oulside corperete limits, write RURAL end give st town) 
oes write RURAL end give nearest town) 
A Je PerryPoint 8 month Ardmore x yr 's) 
£ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS 1S RESIDENCE 
> 4 \ ON A FARM? 
s Veterans Administration Hospital | 15 E, Athens Street __| ves (J No Be] 
3 Ss 3. NAME OF — First ~~ Middle test | 4. DATE Month ‘Dey Yer 
= & PegeoreD OF 
a . : 
ie ee iis 5 ec -< — uey grt) ip Bs 
ee 5. SEX 6. COLOR OR RA MARRIED [fq NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers | IF RIYEAR| IF UNDER 24 HR: 
a2 A test birthday} nea Deys | Hours Min. 
rs Male White wipowen [_] Divorced [_] 1-16-05 .. a ea Fd gegen, 5 
a6 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= i done during most of working ‘en if retired) 
5 2 |_Attendant Service Station! Pennsylvania TSA si 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
£ 
3 Alexander Murray (deceased) _ Margaret McGuire (deceased) 
ot 15. WAS DECEASED EVER IN ARMED FORCE: 16. SOCIAL SECURITY NO.| t?7. INFORMANT Address 
£ 
7] 
£ 
3 PART |. DEATH WAS CAUSED BY: 2 q 
£ IMMEDIATE cause le) Atelectasis bilateral |__1-3 weeks 
/ ? DUE TO 
Conditions, il eny, which » Metastatic tumor to lungs = 


geva rise fo immediate cause 


{e), steting the underlying DUE TO 
s2use lost. «___ Carcinoma of larynx ? : A gs 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART (a) 19. WAS AUTOPSY 


fo burial, cremation, or removal, and in any event, within 72 hours after death 


ae ves 3h NO Oo 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Hi of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH | 


prior 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending phy: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


ATTENDING PHYSICIAN: The law requi 
be retained by the hospital or attending physician. 


£ (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Hy 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, lerm, | 201. (City or town) (County) (Stote) 
= Pst ve tas While __Not While __ | fectory, street, alfics bldg., etc.) | 
3 Se 3 at work [1] #t work [_] | i 
° 2 21. | certify that XK RX MKMIDD) atlended the deceased from. AUgust...10..., 1%2., to.Aprail...10.... 196. Sxthat tht we tent 
oF 2 BADIM MACOS WHE HHIANAXKATANERKAXE and that death peor e ux.M, from the causes and on the dale slated above. 
&: a BRAS IGNATINS ATTENDING MED. STAFF 2b. SIGNED 
EA 2 \ ; L. Yer mo. |PHYS.  [[] Director [] pHys. PY he11-63. 
i] 3s i 22c. PHYSICIAN'S ae ‘ : . 224. ADDRESS = . S 
shy 3 NAME (Type) ‘ 
eae A, L. MOONEY, Asst.Clinical Pathologist, VAH,Perry.Point,-Md. 
Cee = E nein | DATE THEREOF =| 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
g ) 
ovovs _ Calvary : 
a2) i ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) 
1SM 7-62 


sanAPR 19 1963 forbs ooo. 


te Grace, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


9 n+ % i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
. ie 
: CERTIFICATE OF DEATH 05135 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmision) 
80 : 0. STATE b. COUNTY 
32 2 SSS. Md. Cecil 
Be b. CITY OR TOWN (If ‘outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f autside carporate limits, write RURAL and give nearest town) 
g i RURAL ond give nearest town) 
2 
23 9 2 Years | 4_ Colora. Rural 
22 TNEME'OF HOSPITAL (IF not in hospitol, give street oddreas) d, STREET ADDRESS e. IS RESIDENCE 
3 @ Op INSTITUTION f ‘ON A FARM? 
ion s yes] No [) 
z 
= 5 3. NAME OF First Middl Lost 4. DATE y 
-. DECEASED | ~ idle s De Month Doy feor 
se (Type or print) DEATH if 19 63. 
gs S. SEX 6. COLOR OR RACE 7. MARRIEDIK) NEVER MARRIED [J] | 8. DATE OF BIRTH 9. AGE (In years {iF UNDER 1 YEAR| IF UNDER 24 HRS. 
re = O last birthdoy} 
2 Pema * wioowen [) pivorceo [] a 
= a 
ar ae Oa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= during most af working life, even if retired) 


nHOUS EW 
\ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


__Mary Jane Ely 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥es, no, oF unknown) If yes, give wor oF dota: of service) 
No ee: None: *, Amos 


18, CAUSE OF DEATH [Enter anly ane cause per Ji 


a |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


an 


INTERVAL BETWEEN 


far (a), (b}. gad (c).] ONSEL,AND DEATH | 
che bases tle ge 0M A BR oe 
7 les Es Lz 0 Ao od 


Then please remave carban papers. 


ot 


d by the attending physician and campletely filled 


Conditions, if ony, which (o) 


gave rise ta imme 
cavse (0), stoting the under. ( OUETO ee, 


lying couse last. Via 2 Oar. S&S ¢ Biren wf 


wl WARY, % eee Og~ > 


The law requires that the death certificate be executed within 24 hav-z after death. Page 4 


= 
= 
5 
3 
= 
= 
oO 
Si 
vU 
z 
5 
a 
BELG 
Bhs 
ezs 
Soe z Past Il. OTHER SIGNIFICANT eee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Ge (e) ame te oe PERFORMED? 
: = 
2325 Os yes] NO 
= mesh & | Be ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port WI of item 18.) 
ra) & | OR CONTRIBUTING [1 CAUSE OF DEATH 
zee2— 6 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sa5es & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (Caunty) (Stote) 
S58 ys 8 Hour o.m. While Nat while foctary, street, office bldg., etc.) | 
zs ee 3 p.m. 19 Jot wark [] ot work ‘ 
Cee r ‘ , we $ 
2 es 5 21.1 certify that (I this haspitol) attended the deceased fram O44... 199% to AVS » 1963, that (1) (we) last 
Zsege p 
2 
Pare e 35 (i hie aes OE 19623. and that death accurred at BEM, fram the causes and an the date stated abave. 
2 
AGS ; 2b, DATE 
»: lcs Q AD ATVENDING MED. STAFF SIGNED 
woes M0. | PHYS. DIRECTOR CO) PHYS. 1 4/] 6/63 
O25r2e 22c. PHYSICIAN'S 4 ao ‘22d. ADDRESS 
2Po38 NAME (Type) 
foe H. Richard Port _D. 
Eres »—He Richards > i 
5 2 
Bo2zCS 230. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 
z 
2 >> Ea eet Specify) 
ef 3 
Egat o 
ora AF 4, BASTERAT DIRECTOR'S 519 ay ‘ADDRESS 250. REC'D BY REGISTRAR | 2b. 7 SIGNATURE 
vais EL Rising Sun, Md. |oPR19 196 Horley fuage 


SY ALORA Se SQuszady 4 ok Soa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Onie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STA __ 0515 §0. MEDICAL EXAMINER’ S$ CERTIFICATE OF DEATH 05136 _ 
HEALTH . PLACE OF DEA 2, USUAL RESIDENCE (Whare deceased livad, If insiitutions Residance before adimission) 


a. COUNTY ai / Bae e, STATE Md. b. COUNTY Cect/ 


|b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida oa ‘limits, weite RURAL end give nearest town) 


write eye Dei A. x, ine rryv i) =: 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrexs) . STREET ADDRESS 


Uncon Hosp. l/' / PEASE Avenwe 


af NAME OF Fint a Middle 4 Month 

‘Db 
eestor) Anth on On ee Jemen t Notardola SEATH f- Zo 
rs. SEX M 6, COLOR OR RACE|7, appieo [EFaEvER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years 


log} birthday) 
W WIDOWED | DIVORCED Af ~30 ~ 4 / 3 dyn. 
“Wa, USUAL OCcuPut 


ve kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 


"| 12. CITIZEN OF WHAT COUNTRY? 
dona duri =~ VIS 19 lite, even if retired) | a ‘ + | 2 U. 5S. A- 
“Webd. ip ya arylan “./T- 

FATHER’S 3 Y 


Gaer ANO Nofay do la. Wie Qppos Clty 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 SOCIAL SECURITY NO.| 17, | 'ORMANT, 


oO 


© 
a 
0 
a 
8 
3 
2 


e. IS RESIDENCE 
‘ON A FARM? 


| ves [] No No [A 


IF UNDER 1 
eS Days 


® i: ' 
2 with the State Department = 


in Item 18. Give Pages 1, 2, and 3 to the 


Hours | Min, 


PM3. Page 5 may be re’ 


je page; 
and in any evént withty, 72 hours after death. 


(Yas, no, or unkown) ao 


"318-3 8-fSIS-Ms., Lula SMe Ti yoale Perryo Wedd 


usa par lina for (a), ee end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF | sare 
PART |. DEATH WAS CAUSED 8Y, 


IMMEDIATE CAUSE (a)_ LA ext Comp ress’on 


wey DUE TO 
° » Atte agddident - Rew , Merth Basra) Linde, 


¢ 


gave rise to imma 
(a), stating the undarlying 


12 should be executed within 24 hours after death. If ai 


DUE TO 


cause lai a) 


hief Medical Examiner's Office along with form 
rior to burial, cremation, or removal, 


te, writing the word “pending” in pencil 


€ 
5 
a 
= 
e 
£ 
cc 
= 
i 
3B 
0 
” 
a 
3 —EEEE 
= 3 Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | ror 19, WAS AUTOPSY 
8 3 2 a er eet 
aa 4 Sa «gt ee =e 
= 2 E | 200, EXTERNAL CAUSE WAS. = ] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert I or Part Il of itam 18.) 
si ih & | PRIMARY for CONTRIBUTING 
g 2 0 & | CAUSE OF DEATH. | Aves Went off road & Joke q Tree 
a ea 3 20, TIME OF INJURY —- Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Homa, farm, ‘2 ‘Nes a town unity) ‘(Stete) 
2 Vea ry jour em, 20 | Whila Not White pory, siyee!, ONS bldg., ete.) ar dew 
ieee &. E = 1963 |st work [] 0 work € 
=o a8 eee eed) ia 
= £05 21. I certify that | took charge of the remains described on held an Autopsy is Inspection fe Inquiry [ue and in my opinion 
BU5 death resulted from: Natural causes [_], Accident (wo Suicide [a Homicide C1. Undetermined manner i 
Sew ec 
sk 2 CHIEF MEDICAL EXAMINER [_] 
J 2 
oS AS ACTUAL ASSISTANT MEDICAL EXAMINER ATE SIGNED 
$ 4 SIGNATURE A pee AY a9, M.D. -3 ~6R 
mgs 3 epee + as Bi DEPUTY MEDICAL EXAMINER [f= 
x M 
2 ° 32 pee NAME (Type) oh A vers M. »” z Address (Siraat, city, town, or county) Elicton , Md ’ 
a peas = 222. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e, NAME OF CEMETERY OR CREMATORY Meal LOCATION (Cliy, town, ar country) (tale) 
2 Ey 75) (Spacify) ; , 
by) A-5 9-43 | C ae ZZ 
2°82 IBZ : LM COME. Ype We hace , 
DRESS : 24a, REC! RE 


23.74 abot DIREC 


‘62 Don isl 


VR AISME 
5M 1/62 


BY 5 eel REGISTRAR’S SIGNA’ 


/ | oat{\PR 2. 2 19 3 fie rbg Aap. 


FOR STATE 


HE 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 
5167 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


051234 


ALT DEPT. 


1. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence befor. 
@. STATE b. COUNTY 


al 


13. FATHER'S NAME 


Arthur Pedley > 


MARYLAND n ania Montgomery 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) a ; 
Fredericktown, 2 hrs Wynnwood ASS 
4 VJ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sireet eddress) d. STREET ADDRESS a Rae 
= X (aboard his boat. sats Sha ace ge 1042 Nicholson Road ves [] No 
0 NAME OF First a Ep a Bla Month — Dey Yeer 
fa DECEASED —— 
2 (Type or print) Hugh Ge Pedley.,Sr- SEATH April 26 19 63 
a 5. SEX 6. COLOR OR RACE/7. MARRIED ica NEVER MARRIED [_] B. DATE teh 9. fener IF UNDER T YEAR| IF UNDER 24 HRS. 
a NER YEAR CSC 
a Male White wiowr[]  oivorceo[(]| January 5,1896 , yrs. pe peredlnineess |g 
= 10s. USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Staie or forsign — 12. CITIZEN OF WHAT COUNTRY? 
FS done during most of working life, e' 
z General Gontractor. Bullding Camden, N. Jd. U. S. A. 
> 
o 


14. MOTHER'S MAIDEN NAME 


Unimewa Marcaret Wilson 


1S. WAS DECEASED EVER 


1S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


burial-transit permit. File pages 1 and 2 with the State Deg4 


“s Office along with form PM3. Page 5 may be retained for your ie 


death resulted from: 


ACTUAL 


21. I certify that | took charge of the remains described above, held an Autopsy Lt Inspection [xl 
Natural causes EB Accident (ua: 


& (Yes, no, of unkown) { (If; y igiveworordelesofservice) 
z | 2. 69-16-4620 Hugh C. Pedley,, Jr., Phila. Pa. 
es B. iE OF Di TEnlor only one eause per line for {e), (6), end (e).] ~—~)INTERVAL BETWEEN 
ONSET AND_DEATI 
: PART L DEATH Was causip er Coronary occlusion Tmmed La ake 
z \ os DUE TO 
3 Conditions, # eny, which w Coronary artery sclerosis Unknown 
§ geve rise to immediate cause Ana, = _ - a os i oe “ Ov er 
a le), steting the underlying 
5 Rae ad Hypertensive Arteriosclerotic heart disease 8 yrs 
o Fa PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)}) 19. wee ee 
Bot FORMED: 
i=4 
/\5|__ generalized arteriosclerosis ves [] No Rf 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING [) 
G] CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | i 204. (City or town) (County) (Stete) 
8 Hour @.m, While __No! While feclory, street, office bidg., etc.) 
E pum, 19 jet work [_] et work i 


Inquiry kK} and in my opinion 
Suicide at Homicide ft Undetermined manner o 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


please execute the certificate, writing the word “pending” in 
4 should be forwarded to the Chief Medical Examiner 


TO PUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to burial, 


VR AISME 


SIGNATURE M.D. 
4 EXAMINER'S DEPUTY MEDICAL EXAMINER f*) A al il 27,1962 
F-|_| Name (veo) “ John M. Byers Address [Sireot, clty, town, or county! ElKte Med f 
22a. Gel Tue 22>. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ke LOCATION (City, town, or a (State) 
REMO' Sc 
ta). (May 1,1963 |West Laurel Hill ont gomery Co. Penna. 


240, REC'D BY REGISTRAR 


omMlAY 7 19 


ADDRESS. 24>. REGISTRAR'S SIGNATURE 


Elkton, Maryland 


5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95162 cham SERTIFICATE OF DEATH a 


e funeral 
id oS 
ES 


2 1. PLAGE OF DEATH . = 2, USUAL RESIDENCE (Where deccesed lived, If Tas ages sens! 
precun @. STATE b. COUNTY pote / 
3 Cecil MARYLAND || Ma’ | Delaware eL1 us 
43 B. CITY OR TOWN (if outside comorete Fimits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give nesrest town) 
= write RURAL end give neerest town) ; 
ait ton ee PONMes ec Mlwtbon winterthur i Ss 
£ 6 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) &, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
4 : = , , 
Union Hospital Undon Hospital ves (] No 
NAME OF First Middle best | 4 oe Month Dey Yeer 


3. 
DECEASED 


ey Baby Boy Phillips. | Benes April 20, 19963 


5. SEX 6. COLOR af RACE|7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH %. eee # UNot Text Ye 24 HRS. 
. jonths| Deys jour 
Male White | wroowin[] _ oivorcto [] | April 49, 1963. va es 10 fe 20 


‘Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR WoO 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF a COUNTRY? 
done during most of working life, even if retired) 


c= 
a 
q s 
3s 2 
q 
iae 
s 
3 8 = 
& Bee 
or Tere: 
§ See None eles Ngrey 2”. | Elkton, Maryland USA = 
iss a . 13, FATHER’S NAME | 14, MOTHER'S MAIDI NAME 
€ of 
3 §22 Glenn B. Phillips | Joan Patrica Funk 
a & 2. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Ta Hy Address a 
& = . (Yes, ne, or unkown) | (Ifyes give wer or detesof service) | 
ease No | None: Glenn B. Phillips Winterthur, Del. 
s aS & 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] i ET AIBA 
fone) PART |, DEATH WAS CAUSED BY: x rb : 
fs 3 IMMEDIATE CAUSE ww Avali he mtmorene diseceas [72 bours 
Sa5 3 ies ae) DUE TO 
ze z Conditions, if eny, which (b) . 
ee 3 5 geva risa to immadiate couse 
£8 tres {8), steting the underlying DUE TO 
bee aa? cause last. 
(c) = 
ising eLy Spb i ee = == fs" = 
I ry 2= 3B ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Suey IN, PART He) WW. Wea 
=o 882 E or errata 
OEE os 3| Comcensfel beat disease : CoerQtian, sorte and ( prateant dec us ves [EJ-NO [I 
Tie este & [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. Tener neture of injury in Part | or Pert Il of item 18.) 
& © s a ¢ OR CONTRIBUTING [[] CAUSE OF DEATH 
acer se O | (HF EITHER, NOTIFY MEDICAL EXAMINER) 
ease Ej 3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
25335 é Hour ¢.m. lesvnies ie Hor vais fectory, street, office blda., atc.) | 
az ae 3 A 19 let work [7] at work 7] | t 
Heo is é 21. 1 certify that 0} (thishespitat} attended the deceased from... #4 L ED Focr 19H to CL. ouuy 19.03, that (I) Gweylast 
2233 Pr QE coe AS. A..., and that death occurred Pay, from the causes ant on the date stated above. 
a ss s 
= 22b. DATE 
a a A fi ATTENDING STAFF SIGNED 
of ye eo mp. | PHYS. Pa DIRECTOR 0 pays. Peeing a 3 
dtae= is eee = pa as 
a 2 gs i, “224. ADDRESS rs I 
fr 
ae i Sy 3 ia? othe addy &-D | 72.3. SEE Le He. LAil or 
ge 583 aay BURIAL, Toe ia DATE THEREOF les NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 
ro city 
Ss 
o%oss ‘Bay aT” ril 23, 1963  Boulden Chapel |. ——“Nr. Elkton, Md. _ te 


VR AIS ( Ny 
1SM 7-62 © s) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY 5 196K REGISTRAR: S SIGNATURE 


PIPPIN FUNERAL HOME,4), o/)ZexBlkton, Mde omPR 25 19 fotolia \udgs.. 


2 


=o 
| 
 — 
— 
= 
= 
foal 


is necessary, = 


director. Page 


for your files. 


e 


in 72 hours after death. 


ahd 2 with the State Depart 


any Avent wit 


in Item 18. Give Pages 1, 2, and 3 to the 
9 with form PM3. Page 5 may be ret. 


-transit per 


|, cremation, or removal, and 


> 


AMINER: This certificate should be execuied within 24 hours after death. If an 
writing the word “pending” in pen 


@ Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
iis designated agent, prior to burial, 


lth or ii 


Oo EX. 
ra certificate, 
4 should be forwarded to th 


Hea’ 


TO DEPUTY 
please execut 


Bi 


VR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF KEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05163 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 95139 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, Il inslitu nee before edmission) 
@. COUNTY e. STATE b. COUNTY ve 


Ages. MARYLAND Virgi Snia 


b, CITY OR TOWN (i! outsi rporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR ELA (Il outside corporate limits, write RURAL and give nearest town) 
writa RURAL@nd give naerast town) 


Perry Point Brus. [5 Alexandria OS Kes = 
4. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give st: eddress) | d. STREET ADDRESS ® Be ae 
—_.__VAH, Perry Point, Marylana 829 N. Van Dorm Street SNe eae 
/3. NAME OF first? Middle Last Month Day Year 
DECEASED oem 
Mea JOHN_ RAMSHAY aS et 2 1) 
5. SE SEX 6, COLOR OR RACE A 8. DATE OF BIRTH |9. AGE (In Yeors |IF UNDER 1 YEAR | iF UNDER 24 


test ras 


Months| Deys | Hours | Min. 
| | 


a MARRIE! NEVER MARRIED 
Male Cau ‘WIDOWED P v DIVORCED 


(228, BURIAL, CREM 


De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR ar NDS, i tlidre 488 Hash country 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 


_—___Mail Clerk Jewett, Texas 
13, FATHER'S NAME | | 14. MOTHER'S: MAIDEN NAME 
—__J. ohn _Ramsh. =_—— | tax OH Afeiber ee 
15. WAS DECEASED EVER IN a S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ineomeak Addrass 
(Yas, no, or unkown) | (Ifyesgivewerordatasol service) | 
a oO 452-03-4566 Hospital Records VAH, Perry Point, Md. 
18. USE OF DEATH [Enter only one couse per 92 for a (b), end (e).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oe 
eae cust) Apteriosclerotic heart disease a ‘ 
ah ae 0. DUE TO. 
Conditions, if eny, which (b) b! 
ge * 


ise to immadiate cause | 
le), stating the underlying 
couse lest, {e) | 


Z| __ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila), 19, WAS AUTOPSY 
3 PERFORMED? 
Pyelonephritis, left kidney vs fy} no O) 
i] ° gee SO 
= | Zoe. EXTERNAL CAUSE WAS 2eBRQRERAPRSUBOBAS corer netare ob injury in Port | or Part of item 18) 

& | PRIMARY (] or CONTRIBUTING [1] 

S| cause OF DEATH. 

3 | Boe TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 204. [City or twa) (County) (State) 

g fishe-eim, While __ Not While factory, stract, office Beet 

2 a ot work (_] et work 


21.1 Sacatea Ghai 1 took charge of the remains described naaees held an Autopsy Bo Tees 8} Inquiry we and in my opinion 


death resulted from: Natural causes [J Accident []. Suicide [[]. Homicide [1], Undetermined manner [7] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE a F#-/6 oF 
DEPUTY MEDICAL EXAMINER [6 on 
EXAMINER'S Le ® 


NAME (Tyee) JOHN M. BYERS, M.D. Address (Straat, city, town, or county) ITS — Ss tf, 


= Py 
| 22b. DATE Neel. | 22e. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) t (State) 


REMOVAL (Specify) | Bae, 
Burial wha | Arlington National __ Arlington Virginia 
23 / FUNERAL DIRECTOR ADDRESS Le, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a « Gr 
*~e or Funeral Home,Havre de Senp ey 9 ad fh Chola \adgr. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIGN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LY 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


S- 


2. USUAL RESIDENCE (Whare decaesad lived, If Institution: Residence bafore edmission) 


Walter L. Rice 


5 
= @ 
~ @ STATE b. COUNTY 
o - . - 
3 Que Ie _____ MARYLAND . '. Ce cop Be bal Sf 
= Tus b. CITY OR TOWN (if outside corporsta limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL end glve neerast town) 
« BOD write RURAL end give nearest own) 
a = 
Seg Sl 2+ Hrs, | “4 Rural North East 
ce ‘4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva streat eddress) d. STREET ADDRESS 1S RESIDENCE 
i x ey ON A FARM? 
5 
wwe 8 Union Hospital eve | ves [} No Et 
3 gu 3. NAME rst Middle Last 4. DATE Month Day Y 
3 pee, OF 
fype or print! : DEATH 
g fs ar. ___ Alle Rice 23 April 3. 19 
| 5. SEX 6. COLOR OR RACE/7. MARRIED [DDNever MARRIED 8. DATE OF BIRTH “AGE ine Soar [iF UNDERN YEAR] IF UNDER 
3 last birthday} excel Days | Hours | Mi 
: A winowen [[] _ivorceo [] March 2] eel 960 yt. 
§ : Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if ratirad) 
Hy = none none: Baltimore, Md. U.S.A. 
= = 13. FATHER’S NAME x," 4. MOTHER'S MAIDEN NAME = : 
3 
~~ 


| Maxine Messenger Rice 


(Yes, no, or unkown} 


no 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give wer ordetesofservica) 


16. SOCIAL SECURITY NO.| 17. INFORMANT | Address 


none ‘Walter L. Rice RD. #1, Elkton, Md 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Aa DUE TO 


" 


cremation, or removal, and 


92ve rise to immadiate causa 
{a}, stating tha undarlying 
causa last, 


18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c).] 


A oy TE NECEOS/S of AMAREL AL éLANAS A be ier 2 
Conditions, if any, a} we et Wrasse in eee spatial 
i) 


“INTERVAL BETWEEN 
ONSET AND DEATH 


Jo heute. 


—_—_— 


VE pb Ol se = PRL) RLY SEA. 


| or attending physician. 


PART Il. OTHER SIGNIFICANT COND(TIONS CONTRIBUTIN IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ee GIVEN INFART Tel) 


19. WAS AUTOPSY 
PERFORMED? 


20c. TIME OF INJURY 
Hour a.m, 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the 
retained by the hospi 


saw the deceased alive on. 


21. I certify that (I) (this hospital) attended the deceased from 


ves BJ no [} 

20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) art = 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘Month, Day, Year 200. PLACE OF INJURY (Homa, Eat 20f. (City or town) (County) (Stata) 


20d, INJURY OCCURRED 


factory, street, office bldg., etc.) 
f 


WEF, 10.8 198.2, that (I) @ve) last 
193 As, and that death occurfeh SA, M, from the causes and on the date stated above. 


e: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 
be filed with the State Dept. of Health prior to burial, 


oe ATTENDING STAFF 2. SONED 
3x 2 * ako: xe bikecror [} Prvs. Gi. thie. 
nis | 72. PHYSICIAN'S ce 22d, ADDRESS 
= NAME (Type! 
a J wy J, 
ae Leib p STAN RAMS Lope |. 1S Mel. 
g= 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION an town or county) 
3 REMOVAL (Spacify) 
fe) 47-63 Gilpin Manor Mem, x; 
VR AIS ay 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. R Kp BY ae eee ib. Ma Br ae R'S SIGNATURE 
15M 7-62 ay 


PIPPIN FUNERAL HOME 


WZe_Elicton, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05165 «CERTIFICATE OF DEATH 05142 


s $2 " = = 
: $ 1, PLACE OF DEATH 1] 2, USUAL RESIDENCE [Whew deceased lived, If institution: Residence before edmission} 
. 2 Scene , e. STATE b. COUNTY 
3 2 <> == ELEN Maryland ect 
aa ey b, CITY OR TOWN [it outsida corporete limits, ¢. LENGTH OF STAY IN Ib c Becs OR TOWN (If outside corporate limits, write wht end LL. neerest town) 
4 ope write RURAL and give neeres! town) . 
& yaa iktow./. » 1 year || —’7 : =i at 
£98 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give staat addrass) d, STREET ADDRESS 1S RESIDENCE 
oO A Mi 
ce / . 
a a Lap Mas leg spinach vs 1) xo Dk 
2 3 3 thse First Middle Last Month Dey Yeer 
a sere Andrew Shaw 3 BETH April 30 1963 _ 
35 5. SEX 6. COLOR OR RACE|7. MARRIED Saf NEVER MARRIED [|.& DATE OF BIRTH ee oan | if UNDER 1 YEAR IF UNDER 24 HRS. 
28 Wale| White | wows?  ovorco pj Dec.14,1895 ded tow Deal ee 
fo 10a. USUAL OCCUPATION (Give kind of work) 1Db. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> 
oO done during most of working life, even if retired) | 
BS | Retired ____| Plumber f _| Philadelphia, Penna, | U, S,. A. 
ao 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
28 
€ 
kf Charles D. Shaw Emma _R. Latch 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr 
me Ss (Yes, no, or unkown) | (Ifyesgivewarordetesofservice] | a2 133 Wesley St. 
2" 98-05=4131| Mrs. Alvis M. Shaw(wife? Elkton, Ma. _ 


EATA [Enter only one couse INTERVAL BETWEEN 


ri v8! per line for (e), (b), end 4. 
PART |. DEATH WAS CAUSED BY: C.. eee AND BAM 
IMMEDIATE CAUSE (e)__ = 
ws 2 OK  vutt0 / 1 oly 
Conditions, if eny, which (b)____ Nees Pe a 


geve rise to immediate ceuse 


(e), steting the underlying ( OVE TO 

cause last. te) = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]] 19. WAS AUTOI 

— PERFORMED 
yes [] NO i 

2Da. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Part Il of itam 18.) 3 Pd 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) — Stee 


20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ [Eounty) (State) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While __ Not While 
19 Jat work at worl 


20c. TIME OF INJURY Month, Day. Yeer 
Hour e.m, ey 
. 


MEDICAL CERTIFICATION 


that (I) (we) last 


cauges and on the date stated above. 
‘= 226. DATE 


TTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by t 


director, page 3 should be detached for use as the burial-transit permit. 


certify that (I) (ihis hospital) attended the deceased from. ae 


fF, and that death dccured Hedy. 


saw the deceased alive o 
ATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deg 


SIGNED 

43 ¥ he or OOO St: 
a ag . PHYSICIAN'S Z ag "| 22d. ADDRESS : 
HS NAME (Type) 
neal LJgGreenvald =. —!.202 E,- Main St.-Blkton,Md,---.-- Seen es 
Ox > 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
mig REMOVAL meial flo 
0°09 Gilpin Manor Mem pa Elkton _Maryland _ 
~*~ DIRECTOR’S oe ADDRESS: “D BY “71 ‘25b. REGISTRAR'S SIGNATURE 

VR AIS (4) * MAY 

15M 9/60 q Soe td. é ys Lo ‘ Zikton, Maryland ‘| pate i863 [Berlg Judges 


MARYLAND STATE DEPARTMENT OF HEALTH 
iS 1 R ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item 21FilmG337 CERTIFICATE “ae DEATH 5/10/63 iwk 05144 


- oO ‘ 
s © , —_— 
a € RK £) ; PEACE OF DEATH 2. UBURL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
peas 2! *% < . STAI b. COUNTY i 
Fost 7 Cecil anvians. || SeMenylend Cecil 
“= 3238 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end glve nearest town) 
+t HD write RURAL and giva nearest town) 
© ye Rural, North Bast 7 years Rural,North East 
= 8 2° d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS = ~ |e, IS RESIDENCE 
: ae ; ON A FARM? 
ee fe tS 7 / ee mae " esa) Nea 
2 Ban ‘3. NAME OF First _ Middle Last 4, DATE Month ~ Yer - 
3 aan DECEASED OF 5 
& Eee (Type or print) EDNA * STEBL peatH = April 1963 
5 ie ng é 
“ ns = 5. SEX 6. COLOR OR RACE/7, manRieD [NEVER MARRIED [_] | 5+ DATE OF BIRTH . ATS UNDER 1 YEAR NDE 24 HR 
a S Ls jours 
% 20 = Female white} wows [] DIVORCED 10-24-1895 LE: yrs. | 
oye ma LJ " s 
§ Bos Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or lorsign country) | 12. CITIZEN OF WHAT COUNTRY? 
= a 2 fi done during most of working life, even if retired) 
B fee Housewife - : Maryland , USA * 
te = ge 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B £8 : * 
oe ees __John H. Miller eds Bere ne Sey ee 
© SS. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
is, or g (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
a sar of = None Harry F,Steel North Bast RD Mi 
Based - . CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] \ AU Masta bln 
e265 PART I. ISED BY: : : 2 
ase - ant CATH MEDIATE CAUSE lo) AAdenoCarern Dinan lat cferras foudes whe Wactastes:s_ rs Mtns 
f= oa —i 
fa ag2 +, A DUE TO 
3 AVG S l — _ 
aegis Conditions, if any, which a . x i 
esses gave rise to immediate ceuse 
zz Pep {e), steting the underlying f DVETO = = 
2 o's cause lest. _ (e) Poe & le ’ — Sa 2s A “Ells —— 
eS iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
SBSxo 16 en PERFORMED? 
SFE os () 5 - yes [] No 
mos 3.2 u . = = 3 ae a : 
Se g 2 a E 20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert I of item 18.) 
ou 2 | OR CONTRIBUTING [1] CAUSE OF DEATH 
ete © | UF eITHER, NOTIFY MEDICAL EXAMINER) — 
bas 5 3 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
Ry<s 5 S He ue vans While __ Not While fectory, street, office bldg., ete.) | se a = 
Be Pe we 3 na singe OP jet work at work = \ 
fa 2 a 
B 2088 21. I certify that (I) (this hospital) attended the deceased from.../.7..44% aye 1937, t0..Z, Ee EJ;, that (I) (we) last 
med “ % 
mBo38 saw the deceased alive on... 2-7 APL: BS, and that death ocfured BRL, from the causes and on the date stated above. 
Baa . =" ] 22b. DATE 
oe: ° Bea pes / . ATTENDING MED, STAFF SIGNED 
part on C7 4 . [ Mp, | PHYS. a4 pirecton [] Pays. (] # (AP /e3 
Haass | 22c. PHYSICIAN'S 7: ; 22d, ADDRESS 
Bee ms NAME (Type} Klaes F. Wvebner AO. lov bts Cuf ' 
Ree 3 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
oS (Specify) F.D Del Co, j/Pa. 
ovoTs # Chester R.F. Oe sPae. 
HOR —1_ Alm) 963 —_| Mt - - 
VR AIS (4) EC, cpp nay ADDRESS Hepe 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATUI 
5M 7/61 - Li: 
mele oe ~Grant North East, Maryland oars APR 30 1963 foes 


hin 24 hours after 


The law requires that the death certificate be “—“@ 


ATTENDING PHYSICIAN: 


be retained by the hospital or attending physic 


dl 


TO HOSPITAL 


death, Page 4 


fied in by the funeral 


\d completely 


ician an 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


ined by the attending physi 


he burial-tra 


director, page 3 should be detached for use as f! 
be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been sig 


VR AtS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ T , 
05167 CERTIFICATE OF DEATH 05145. 
1 Qe DEATH 2, USUAL RESIDENCE (Where deccesed lived, If institution: Residence before #dmission) 
7 STATE b. COUNTY 
Cecil ____marviann || Pennsylvania Schuylkill] _ it 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate “Timits, write RURAL end give nearest town) 
write RURAL end ae neerest jown) 7 \ 
Elkto PSs. yl Pottsville x 
d. NAME OF Toa OR INSTITUTION (if not in hospitel, give street address) )d, STREET ADDRESS =F Boas 
ol 
Union Hospital 811 W, Market Street vs [] No fel 
| NAMEOF “First Middle lest 4. DATE Month ‘Day Year 
DECEASED 
eecrerm) = WAlLiam J. Stephenson, TE April 15., 19 63 
5. SEX 6. COLOR OR RACE) 7, ARRIED JK] NEVER MARRIED [_] | 8+ DATE OF BIRTH Pe feos years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jest birthday) | Months] Days | Hours) Min. — 
Male White winowe[] _oivorcto[]| Dec. 26, 1894 Base 4h iil.” a 
Wa. USUAL OCCUPATION {Give kind of work "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Freight Conductor 


10b. KIND OF BUSINESS OR pS el 1 BIRTHPLACE (County & State, or foreign country) 


Reading R.R. | Pennsylvania 


SmaI 


13. FATHER’S NAME 


Charles Stephenson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 
{Yes, no, or unkown) | (Ifyesgive warordatesof service) 


Yes 


14, MOTHER'S MAIDEN NAME 


Margaret Reed  _ a 


17. INFORMANT Address 


William J. Stephenson, St. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), [b). and (c).) L BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a)_ Co 2. ner arte Thrembosis . Anas Lime! 
Fa DUE TO 
Conditions, if eny, which tb Arte vdotcleretic (fear f Drsease aE oe ae Po. ee 
geve rise to immedi 
(e), stating the wu DUE TO 
cause last. is. % te) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
= : 
s Careinemeales' 5s . . wb Det « % ies Sig 
© [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Part TI of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) (State) 
= ‘dbuil ein: While __ Not While lactory, street, office bldg., etc.) | 
2 efit 19 at work [_] at work 
2. I certify that (I) oes atlended the deceased from... 3 wp 194.3, that (1) (we) last 
saw the deceased alive on. CAE er l9 OF. «. and that death occurred de fe _M, from Ihe causes and on the date staled above. 
27a. MZ, . aren sy 22b, aes 
NDI 
ee ay ttt MO. FA bikector Al PHS. [ahem ee 72722. 


22c. PI Sens 22d. ADDRESS 


So ian />. J jam ara Cae) |" 0 3 reser _ fly ‘Btn eed 
23e. a cre et ‘23b. DATE THEREOF ie NAME OF CERETEN OB SFEN TOR 23d. LOCATION (City. town or county) [State) 

a | 4/18/63 _| Schuylkill Haven Memorial, Schuylkill Haven, Pa. 
24 Ful IRECTOR'S SIGMATURE / , ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 


lkton, Md. Mer, Z 
“6, NacpeaPrcton, Woe ___low PR 1.8 1968 fhe nla, acts 


X 


ny 


TO DEPUTY MEDICAL EXAMINE: 


FOR STATE 


1 


HEALTH 


is necessar 


R: This certificate should be executed within 24 hours after death. If any 2 


fter death, 


ay be retained for your files, 
ean 


2 with the State Departmer 


ithe 2 ours. al 


m PM3. Page 


le pages 1 


its designated agent, prior to burial, cremation, or removal, and in any event 


"in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Health or 
a 


please execute the certificate, writing the word “pending’ 


PT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95168 MEDICAL EXAMINER'S CERTIFICATE OF DEATH r 
if a ie DEATH 2.x Cras RESIDENCE (Where deceased ee u sosiaieey Red] deride beter adiataion| 
“Seth MARYLAND Z Mary L o Ch 


b, CITY OR TOWN [if outside corporate limits, — ¢, LENGTH OF STAY IN tb . CITY OR TO! 1a fore corporata limits, wrile RURAL and give nesrest town) 


YE 


wail RAL an ive neerast town) e 
Ser. eye’ LLE Any BelTpvore  3i/o 


d. NAME OF HOSPHAL OR INSTITUTION {if not in hospitel, a stroal a d, STREET ADDRESS #16 RESIDENCE 
Geer) pos] Vif Me Jol \_ sph Frederick hue Lee No Ft 
3. NAME OF Kise 4 pened [= Ab, “_ Dey Year 


5. 


Tyee ere) — La, LL 9g “7 rho Sent he Beara 4 yh =, 963 


SEX 6. COLOR OR RACE] 7_ _ te nas maxneieD [] | 8- DATE y pet 9. AGE (I IF UNDER 1 YEAR a UNDER 24 HRS, 


Af a Le sy ie 7% woows F] Gee 23 192. last pe ah ~Deys Hours | Min, 


10a. USUAL OCCUPATION (Giva kind of work 


dona during ry of working lile, aven Il retired) 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR RUE or loreig 


i vl LACE (Siete te or loreign oF 
Can Mf, fasta sd 
Wr linge A ee “tse p) Se. 


12, CITIZEN OF WHAT COUNTRY: 


AEs 


14. MOTHER'S MAIDEN NAME 


(Are GE vas Fie “ppse nl 


MEDICAL CERTIFICATION 


ie WAS ia) Tae WSS see bdbetls }OCIAL SECURITY NO.} 17. | Aan ‘Address 
(es, no, or unkown] 'yasgivewerordatesol service), 
Von 2/2378 AasethThoupsed 3b Frederick hus 
18, CAUSE OF DEATH Ii [Enter only one coysager lina lor fe), (b), and (c).] ~ | INTERVAL BETWEEN 


ONSET AND DEATH 


nr PEAT doar cau) —LAAROW NOMS eH0 Rado APR2OFI7E3 


ae 


Conditions, if her which i =\* 
gave rise to lmmediets cause = 
(a), stating the underlying } ea) 
couse last. (e). ‘ R 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)) 19. WAS AUTOFSY 
vis [] No {Z} 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [} 
(CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure ol injury In Pert | or Pert Il of item 1B.) 


FELL ooT OF QoaTwomicn of ERTvLNED IW iE LIND 


Month, Dey, Yeer 20d. INJURY OCCURRED 206. P LACE OF INJURY (Homa, ferm, | 20f, (City or town) (County) ~ (Stete) 
Po fd oe 


While No! While lectory, sireet, office bldg., etc.) | 
at work [7] Piers 1 \E tech CE. 
t | took charge of Ihe remains described above, held an Autopsy iat Inspection Inquiry ja} and in my opinion 
death resulted from: 


tural causes (ay Accident [Br Suicide F Homicide oOo Undetermined manner oO 
p CHIEF MEDICAL EXAMINER [—] J ay 
_ Mp, ASSISTANT MEDICAL EXAMINER [“] DATEAIG ? 


DEPUTY MEDICAL EXAMINER >{~ 


2 


20c. TIME OF INJURY 
Hour e.m. 


memes Hy (2ly V) DAU S 


22a. BURIAL, toe] 22b. Seaeel 


Li Address (Steet, city, town, or cok ESP PERCE Cu- ay ANE) rfid 


22. NAME OF CEM ie 22d, LOCATION (City, town, © of county) si 


YY OR | CREMATORY it tata) 
Bees | A OL ver Peete g hd 
24e. REC'D BY REGISTRAR | 24b. poe r: te, G9 


IERAL DIRE aD PADDR e 
Oe GA gel. Gre oN 2196 


OVAL (Specify) 


E ’ MARYLAND STATE DEPARTMENT OF HEALTH , 
at 1 es — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05147__ 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If instifution: Residence before admission) 
peciiaate a. STATE b, COUNTY 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Cerebral Edema = 
y DUE TO 
Conditions, if ony, which tb) 


geva rise to lmmediete couse 
(a), sloting the undarying ( OVETO | 
cause lest, (e) 


& § 
te 
by 2 
gE Cecil at MARYLAND __ Maryland __ Somerset tw 
zs 9 g b. CITY OR TOWN (if oulside corporale |i ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporata limits, write RURAL and giva nearest town) 
= 3 So write 7 POL e neerest town) - , 
S 2-8 | Perry Point 30 days Crisfield / ] 3 
£3 8a " ‘d, NAME OF HOSPITAL OR INSTITUTION (if noi in hos give street eddress) || _—=sd. STREET ADDRESS 2 e. IS RESIDENCE 
iF on oom a z ON A FAI 
| a ae | Veterans Administration Hospital 143 South 4th Street ves [] NO [3k 
3s En Ex NAME OF First Middle Last 4. DATE Month Dey Aon 
5. San 3 F : 
ee he (Tyee oreo) HOWARD 0. WARD | meats April 10, 
2 25s 5. SEX 6. COLOR OR RACE|7, mARRIED [never MARRIED [_] | 8. DATE OF BIRTH |9. Beare UNDER 1 YEAR| 
Months| 0: 
2 EB Male wipoweD | oivorco[]| May 24, 1913 Wigneleen a 
3 ‘ge OCCUPATION (Give kind of act ] Tob. KIND OF BUSINESS OR INDUSTRY ] 1, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2g rin if retired) | * 
: rag pt ensiveemen' "Bakery Baltimore City, Md. | USA 
py 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME “ 
3 Howard Ward ; LG! Sarah Jacobs ; wae 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ {¥es, no, or unkown) | {ffyesgive war or datesof service) 
az s |  WwW-IT | 214-03-7567| Hosp. Records, VA Hospital,Perry Point, Md. 
= ‘RUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c).] TNTERVAL BETWEEN 
” 
3 
£ 
= 
a 
© 
= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the aftending physician 


z 
Fl fel PERFORMED? 
Psd e 
SY Ns *.> sige tes at ves []_ No [He 
ba # [20—. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Entor noture of injury in Pert | or Part Il of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH | 
mi G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
uv s 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (Stele) 
2 6 Hour a.m. While __ Not While fectory, street, offies bldg., ete.) | 
8 ae I 
a = oe VA 1 at work [_] et work [_] | \ 
8 2. | certify that APKoosMING tended the deceased from March. doby...... to. April.....10, 19... 63inmghxaqnacee 
Hl ine Macanacad vattvexax ARR Ck be xx RK.., and that desth occurred at.6 ae: Ms, the causes and on the date stated above. 


pe nk: S ATTENDING MED STAFF 2b. SIGNED 
fC - mp, | PHYS. []_ oirector [] PHys. fy] 4-11-63 
22. BHYSICPAN’S ~ 22d. ADDRESS a : a 


ww ee _S. A. HEGHDUS, Chief, Surgical Service, VAH,Perry Point, Md, 


SPITAL i 
Page 4 


3 
= 
2 
; 
3 
A 
13 
2 
5 
£ 
a 
§ 
5 
2 
a 
2 
5 
& 
£ 
: 
x 
x) 
£ 
a 
2 
2 
“” 
2 
= 
$ 
2 
8 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


Oe 23a, BURIAL, CREMATION, |23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ie 
ms REMOVAL (Specify) soos 

ov Remov 4-11-63 | Asbury Cemetery_ Crisfield, Maryland 
» | 2Sb. REGISTRAR'S SIGNATURE 


¥ 24 FURERAL TOR'S SIGNATURE F ADDRESS: r 2Se, REC'D BY pe CIR LCae. 5 ; 
maul [Rie nou Proms aw, ortetildma. APR TG Wed fern gorge 


hauld be filed with 


5 
3 
3 
g 
6 
e 
§ 
2 
° 
£ 


® 


Pages 1 on 


Then please remove carbon papers. 


fransit permit. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 


hospital or attending physician. 
: After this certificate has been signed by the attending physicion and completely filled 


af 
page 3 should be detached far use as the buri 


NI 
e 
the registrar prior ta burial, crematian. or remaval, ond in ony event within 72 hours ofter deoth. 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE! 


‘11, PLACE Of DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
95770 CERTIFICATE OF DEATH neg. dit. vo. COLES” 


a pee eeance (Where deceased lived. If institution: Residence befare odmission) 
@. COUNTY 


: MARYLAND |) ° Maryland er cour Cecil 

b. CITY OR TOWN (If autside corporate limits, write [c. LENGTH OF STAYIN Ib [I c, CITY OR TOWN {If outside corporate limits, wrile RURAL ond give neared! town) 

RURAL ond give nearest town) FS ‘ 

No YSRe {Rural North Bast 

d, NAME OF HOSPITAL {iF vert in haspitat, give stree! address) d. STREET ADDRESS ets Ree eee 

OR INSTITUTION ' ON A FARM? 

ves (] No} 
3, NAME OF | 4 

ee First Middle law Dare Month Doy —Yeor 
Gyowsripani) c Whitaker 1963 


5. SEX 6. COLOR OR RACE | 7. MARRIEOX | NEVER MARRIED. oO 8. DATE OF BIRTH 


Male Dec,.16, 1870 


10a. USUAL OCCUPATION eve kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 


Min, 


12, CITIZEN OF WHAT COUNTRY? 


during most of working tife, even if retired) 
Chemical Engineer Chio USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Reuben B_ Whitaker Jennie Magruder 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no. or untnewn} Ut yer, Give wor or dater of service) 
No Pose 12-8503 | Robert _M,. Whitaker, Putman Station, New York, 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. and (c).] INTERVAL BETWEEN 
EATH 

IAS CAI Ys L 
PART |. DEATH NEDIATE CAUSE} A is vo selerobie Hee rt Meare : 


= yrs 
DUE TO 
Conditions, if ony, which e) Dee Vis eA Avter.2 selers aS Sys 


gave rise to immediate 
couse (0), stating the under. { OVE TO 
lying couse tost. {e) 


Pact 


ra ‘Re SIGNIFICAIT CONDITIONS CONTRIBUTING TO DEATH BUT NOU SLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 

a = ERFORME 

5 Bea este tz ido & : ae: be #05 wo NO 

= [200. ACCIDENT Was a 20b. DESCRIBE HOW INAIRY PCCPRRED. (Efter noture 9 A in Port | or pert I of item 18) 

& | oR CONTRIBUTING CRCAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

< pa 

7 Ta EE a PP 7 

& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Grote) 

a Hour a.m, While Not while foctory, street, office bldg., etc.) | 

s p.m. fot work [] ot work CJ _ i ~ - -_ 
21. | certify thot lattended the deceased from... 9/30, 1958, to... AS AB____., 19.6.3. thot | lost saw the deceased 
alive on_____| ‘ft 3 1263 and th&t death occurred ohio A. , from the causes and an the date stated above. 

‘ADDRESS (Strget, city or town, stole] DATE SIGNED 


satin _ffller WU ffleahan 4g Leet lee Mee. 
rasrucans fildvs M, freebie A. 


‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION fawn, or county) {State} 
REMOVAL Gpecify) Sil Ie 
an iiverbrook : Wilmine ton De 
(oy ANd: sine ADDRESS Uo. met By Roya y sy i nena ! 


DATE 


ter death. Page 4 


@ 


Then please remave carbon papers. Poges | and 2 shauld be 


the registror prior ta burial, crematian, ar remaval, and in any event within 72 hours after d 


¢ funeral 


thin 24 houg 


The law requires that the death certificate be executed wi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond camplietely filled in 


€ 
3 
a 
2 
3 
aes 
aso 
o~ 5 
258% 
ape 
a 
Cues 
zpE: 
9a5e 
Pay = 
Oi 
5 
Ss 
* 
wees 
0252 
gee 
Sege 
322% 
= a 
ro) a 
2 
VS AIS (4) 
18M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9517% CERTIFICATE OF DEATH noo. oi. No (15149 


1, PLACE OF DEATH 2. USUAL RESID} (Where deceased lived. If institution: Me dence before odmission) 
| 0. STATE 7 b. COUNTY sili . 
_ an 


9. COUNTY 
Cea, Lu 


b. City OR om (if ae corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town} 


RURAL ond giyp neorest a z ; 9 
d. NAME OF HOSPITAL f ne se haey ito, re se 
OR ie 2 wou 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


Z a 


d, STREET ADDRESS / st o- 1S RESIDENCE 
i in pe Sy = ves E] No] 

3. NAME OF First Middl 4, DATE Y 
aes irs iddle ; , Lost DA Month Day ‘eor “, 
{Type or print) O { aS. Cu DEATH : 94 

5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED §% | 8. i OF 8IRTH 9. ace dy fi oe u aa IF UNDER 24 HRS. 

™ a8 qs Doys | Hours | Min. 
mh 


wibowep EF] —soivorceo [] 9./ SY 5 S 
Toa. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDI wa 


IRTHPLACE (Stote or foreign cous Bi 112. CITIZEN OF WHAT COUNTRY? 
Ga uk Orford. Ta a Sf} 


13. FATHER'S NAME 14, MOTHER MAIDEN NAME 


Saruuf tu. br) aor 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, or unknawn) (IF yes, give war or dates of service) - 4 ( ‘ie 
o_| - i Dewnreph, LS. Lal SH. a 
18. CAUSE OF DEATH [Enter only one couse per line for ate (b), ond ys ATER ee WEEN 
PART |. DEATH WAS CAUSED BY; 7 ereele 4% SET AND DEATH 
, IMMEDIATE CAUSE (o)__€C~' OTN | 2 


\ DUE TO 
Conditions, 4f ony, which o get 1 5, rege Pobtere 3b yonte 


gove rise to immediote 


4 DUE TO 
covse (0), stoting the under- CAA ele+r2., é 
lying couse lost. Cn ne Ig 


{c) 


FA Paat Il. OTHER SIGNIFICANT COND ike CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
i= 

6 Yes(] nol] 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW ItyfURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

G |0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 Hour 0. m. While Not while foctory, street, office bldg., etc.) h 

= p.m. lot work ‘ot work H 


a 4 ee eae te fol eae 1%? that | last saw the deceased 
ACTUAL 
SIGNATURI 
PHYSICIAN'S 
matin DAVLO LOTT? 
Zo. BURIAL, CREMATION, | 2b, elle THEREOF Bc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spetify) Of, @ 
keri B4 1 b [3 Cem. 
23. FUNERAL DIRECTORS SIGI URE ADDRE! 2da. REC'D 8Y REY 
Ss p ae 
Ressd, Rosca nebone APR LY 


72d, LOCATION (City, town, 


?) a 


‘24b. REGISTRAR'S SIGNATURE 


WOhinatbag Vase 


hould pe 
—K 


é 24 hours after 
Pw in by the funeral 


it, Then please remove carbon papers. Pages 1 and 


director, page 3 should be detached for use as the burial-transit permil 


ry 


ding physician and completel 
|, and in any event, within 72 hours after dga 


cian. 
ined by the atten 


The law requires that the death certificate be executed 


of Health prior to burial, cremation, or removal, 


retained by the hospital or attending physi 


TIO FUNERAL DIRECTOR: After this certificate has been 


TTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
micros OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q5492 CERTIFICATE OF DEATH 05150_ 


1 ee ee? DEATH _a 2. USUAL RESIDENCE (Where decoased lived, If inslitulions Residence before admission) 
3 e, STATE b. COUNTY 
Cecil — MARYLAND _ Maryland Cecil 
B. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
4 Perryville 1 month PHS Port Deposit Rural oe oe 
\f [4 NAME OF HOSPITAL Of INSTITUTION {iF no! in hospital, give sire address) d, STREET ADDRESS e. 15 RESIDENCE 
\ | ON A FARM? 
ea | yes [|] No J 
3. NAME OF First Middle last | 4 DATE Month By) ear 
DECEASED | 
Core) Lillian Cottle _ Wilson | Dinrn April 27_ 19 63 __ 
5, SEX ~ 6 COLOR OR RACE|7 s,apRieD [—] NEVER MARRIED 8. DATE OF BIRTH ‘9. AGE (In years {IF UNDER I YEAR| iF UNDER 24 HRS, 
Oo O Jas! birthday) Heal De Hours Min, 
Female White winowen fe]_—oivorceo[]| May 5, 1895 ya, 


10a. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | ne Vt (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Munitions Assembler | Munitions Plant | Maryland | USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . t r 


Edward J. Cottle | Anna Macabee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —. Address : . 
{Yas, no, or unkown) Dae eee DEC 
+ 220-1-)8h2 | Mrs. Samuel Craig, RFD, Perryville, Maryland 
/18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) | INTERVAL BETWEEN 
. ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE AW “oO Seva, oko “ny é Co cb bea eee ine 


f | DUE TO . 
Conditions, if any, which ) ae few ra 


gave rise to immadiata cause 
{a}, stating the underlying DUE TO 
cause last, ()_ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie]] 19. WAS. AUTOPSY 
PERFO! 

U < yes [] no [] 
& |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ; ~ 
& | OR CONTRIBUTING L] CAUSE OF DEATH } 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
x 2c. TIME OF INJURY Month, Day, vais | 204. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, + 201. (City or town) (County) (State) 
A oat tees | While Not While | factory, street, office bldg., etc.) | 
= 19 |at work at work | 1 


3 21. I certify that (I) (this noapial) attended the deceased from ne MOSES tore wp 19GB, that (Do fast 
#. 2 saw the deceased alive on. 19.6.3.., and ‘thal death” suet Brae. M, from the causes and on the dale staled above. 
tJ ¥ 226. DATE 
iP ATTENDING MED. STAFF SIGNED 
ee os mo. | PHYS. DIRECTOR Co Pays. GES: 2B 6 
- 2 as | 22d. Be, 
Roh 83 : Perr. ae ‘Z, Ha. we 
ae 2 Fie, BURIAL, CREMATION, | 23b. DATE THEREOF get “NAME OF CEMETERY OR CREMATORY fd. LOCATION Tah: town or county} ~ (State) 
4 od REMOVAL (Specify) 
toes 1/30/63 _ ‘Hopewell Cemetery 
ie Q ADDRESS 
VR AIS (4) 


ISM 7-62 


& 


AS 7-Perryville, Ma, 


